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The general subject of carcinoma is too 
large a one for me to attempt to cover in 
an article such as this. I believe I am 
correct in saying that our knowledge of 
this affection is more chaotic than of any 
other medical subject of equal importance. 
Because of this fact, it is perfectly per- 
missible for each physician to hold and 
advocate doctrines which are at variance 
with those expressed by various authors. 

Supposed causes of this affection are 
many, but the etiology is involved in 
such profound doubt that a consideration 
of them would be a fruitless task. He- 
redity, grief, trauma, bacteria, protozoa 
and other supposed causes have not received 
cordial recognition and cannot, in the 
present state of our knowledge, be regarded 
as potential factors in the etiology of the 
affection. 

Since the etiology is so obscure, I have 
deemed it best to confine my remarks to 
some deductions drawn from clinical and 
pathological experience. 

Cellular elements and a stroma or fibrous 
network constitute the histological ele- 
ments of cancer. The blood and lym- 
phatic system, while necessary, do not 
_form an integral part of the growth. 
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The cellular elements vary in size, 
number and arrangement. No particular 
cell is characteristic of cancer. The can- 
cer cell isa myth and has been relegated 
to oblivion. Thestroma isa very unstable 
quantity; in eome cases being small in 
amount, in others constituting the bulk 
of the tumor. : 

It seems to me that the relative pro- 
portions of cells and stroma is a practical 
point of much importance to us, both 
clinically and pathologically; for from this 
variation we are enabled to formulate the 
following propositions:—1, The malig- 
nancy of a new growth is in inverse ratio 
to the amount of stroma present. 2, The 
malignancy of a new growth is in direct 
ratio to the amount of its cellular ele- 
ments. 

From these two facts, and they are 
facts, it seems to me that some deductions 
of an intensely practical nature can be 
drawn. Preponderance of cells means 
malignancy well marked; excess of stroma 
means malignancy reduced. 

Modern thought seems to have accepted 
primarily the local origin of malignant 
growths; hence, we need spend no time 
in discussing their local or general origin. 

At this point J desire to depart from 
the generally accepted belief and say that - 
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I shall attempt to prove from clinical and 
pathological data, that the only essential 
feature of a malignant growth is the cell 
elements; malignant growths are essenti- 
ally cellular structures. 

This view receives confirmation from 
facts which have been noted by various 
observers. After removal of a breast, 
clumps or nests of cells have been found 
beyond the apparent confines of the tumor; 
no stroma or network is present, yet we 
know from sad experience that these cells 
have the power to produce a typical ma- 
lignant tumor. Under such circam- 
stances we muet certainly confess that the 
quintessence of the disease existed in these 
cells, and, in fact, so far as our observa- 
tions can go, the cells were all that was 
essential to produce the tumor. 

Because of facts similar to the above, 
and because of the greater malignancy of 
those tamors which are rich in cellular 
elements, it seems a perfectly justifiable 
conclusion to regard the stroma as of sec- 
ondary importance and a secondary for- 
mation; it cannot, therefore, be regarded 
as an essential part of the growth. The 
stroma is probably produced by a conden- 
sation of the tissues, made necessary by 
the great increase of cellular elements in 
the part. The definition of carcinoma as 
ordinarily given is therefore incorrect, in 
that it describes the fibrous network as 
part and parcel of the cancer. 

From the above condensed statement of 
facts we may go farther and claim that 
the fibrous tissue is conservative, being an 
attempt on the part of nature to limit and 
circumscribe the growth; it serves as a 
barrier against farther infection. The 
fact that the more fibrous tissue there is in 
carcinoma, the less malignant it is; the 
fact that fibroid phthisis is the least ma- 
lignant form of that disease, and the 
fact that in the few cases in which spon- 
taneous cure of carcinoma has been ob- 
served (Billroth), it has been brought 
about by an over-production of fibrous 
tissue, leads me to regard the stroma as 
our ally and not as our enemy. 

Warren in his ‘Surgical Pathology 
and Therapeutics,” says: ‘‘ These cells 
grow into the surrounding connective 
tissue, which is thereby stimulated to in- 
creased development.” This expresses 
about the same idea I have tried to eluci- 
date above. 

It will be observed from what has been 
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said that this function of fibrous tissue is 
general and not a specific fanction applic- 
able alone to the subject of carcinoma. 
The conservative nature of this element ig 
just as plainly indicated in tuberculosis, 
syphilis and other pathological conditions 
which are essentially cellular in their 
nature. 

From these facts, if they be facts—and 
Iam much impressed with their truth, 
we can, I think, draw some highly im- 
portant deductions as to treatment. In 
the first place they show us that the knife 
should be used only in those cases which 
permit of an excision sufficiently extensive 
to remove all vestige of the disease. For 
should we fail to accomplish this, we 
simply break down nature’s barriers and ° 
invite a recurrence of the disease which 
will be more virulent. As a matter of 
fact, this is just what does occur, for you 
may find in any textbook upon surgery 
the statement that recurrences after 
removal are prone to be malignant, more 
rapid in their growth, more cellular in 
natureand more rapidly fatal than was the 
original growth. The history of opera- 
tions for removal of cancer of the breast 
presents an increasing tendency to go 
further and further around the malignant 
growths. A few years ago, excision of 
the carcinomatous mass from the breast 
was copsidcred to be all that was necessary in 
this class of cases. We next find it recom- 
mended that in all cases of malignant 
tumor in this locality the entire breast be 
removed. The next step was that in all 
cases it was necessary to clean out the con- 
tents of the axilla, even though no evi- 
dence of disease in that locality was ob- 
tainable by the senseof touch. Dr. Hal- 
stead, of John Hopkins Hospital, recom- 
mends the removal of the breast, the 
infra-clavicular and axillary contents and 
the pectoralis major muscle, in all cases 
where there is a malignant tumor in any 
part of the breast. He recommends that 
these structures shall all be removed in 
one piece, and gives as the reason therefore 
that it is not advisable to cut through 
cancerous tissue lest your wound become 
infected from the material left. Dr. Willy 
Meyer goes one step further and recom- 
mends that in all cases the pectoralis minor 
muscle be taken out in addition to the 
structures recommended above by Dr. | 
Halstead. 


This simple enumeration of the changes 
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in technique of the operation shows con- 
clusively that the statistics up to the pub- 
lication of Halstead’s paper, have not been 
satisfactory and that the apparent hope 
must come from wider incisions and the 
removal of greater quantities of tissue in 
malignant tumors which are far advanced 
and in which there is great involvement 
of tissue. It seems to me that in view of 
the facts adduced above, the late operation 
hastens the death of the patient by in- 
creasing the malignancy of the disease. 
In view of the terrible disease from which 
these patients suffer this may be a humane 
act, but it is in direct conflict with the 
ordinary tenets of our profession.. The 
ordinary reasons given in textbooks for 
operation in this class of cases are, that 
the patient’s life is prolonged and that she 
is relieved of suffering, also of the mental 
torture of having to carry around with her 
a foul, malodorous ulcer. Perhaps these 
reasons are valid, and perhaps they are not 
allof themstrictly true. I doubt very mach 
whether the life of the patient is ever. pro- 
longed by the operation in these advanced 
cases of carcinoma. It is a question to 
my mind as to whether the greater malig- 
nancy of a recurrence does not materially 
shorten the life of the individual. This, 
of course, is & point very difficult to deter- 
mine. I have operated in a considerable 
number of such cases within a compara- 
tively short time, and with one exception 
all of such cases have died within fourteen 
months after the operation. The one ex- 
ceptienal case was @ woman in whom the 
anterior and lateral thoracic walls were 
infiltrated with a large number of small 
nodules about the size of buck shot. l- 
though this woman is still living, there 
have been four local recurrences since the 
operation, which. was made in March, 
1894, and at the present time she has a 
fifth recurrence in the supra-clavicular 
region. Since my personal experience has 
been so unsatisfactory in this class of cases, 
I hesitate about advising operation in cases 
80 far advanced. 

In conclusion I desire to call attention 
to a clinicial fact which has apparently 
escaped observation, and that is, the pos- 
sible utility of the fibrous constitutents of 
the malignant growth. If the previous 
statements about the nature of this tissue 
are correct, it seems to’ me that some 
highly interesting and important deduc- 
tions can be drawn. My idea of this 
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therapeutic application would be about as 
follows: You will all call to mind at once 
that tissue of this sort possesses the pro- 
perty of contracting, (and the retraction 
of the nipple in scirrhus is a well known 
illustration), and that this contraction 
causes ischemia; ischemia means altered 
or diminished nutrition of the parts: were 
this carried far enough, degeneration and 
innocuousness would be the result. The 
conclasion, therefore, to this study is that 
the hope for cure of these malignant 
growths, may be looked for in the fibrous 
tissue. Were we able to produce this 
fibrous tissue or to cause an overgrowth 
of it, we certainly could logically expect 
the destraction of the malignant growth. 
We find in pathological anatomy else- 
where, an example which will about meet 
my ideas on this subject. As is well 
known, in cirrhosis of the liver we have 
the production of new connective tissue 
between and around the lobules of the 
liver. The subsequent contraction of this 
newly formed connective tissue results in 
altered nutrition and destruction of func- 
tion of the cellular elements. Now, if 
this process were applied to pathological 
formations such as carcinoma, we have 
practically the same conditions to deal 
with. We have epithelial masses more or 
less completely surrounded by a fibrous 
network, and were it possible to produce 
an irritation sufficient to cause an in- 
creased growth of this fibrous tissue, we 
could then utilize its property of contrac- 
tion for the purpose of destroying patho- 
logical cellular tissue; or, in other words, 
we might utilize Nature’s method in a 
pathological condition for the purpose of 
overcoming the growth of these tumors. 
Now, I think we will all admit that in- 
ternal medicine will not produce the re- 
sult aimed at. On the contrary, it seems 
possible that the result may be produced 
by the introduction into the substance of 
the tumor of an irritant sufficient to bring 
about the desired end. Methyl-blue used 
in this manner has been recommended, 
but the results have not been brilliant. 
Alcohol injected into carcinoma of the 
uterus has, according to Schultz, of Buda- 
pesth, caused the arrest and disappear- 
ance of ten of these tumors, and 
epithelium developed over the erod- 
ed surfaces. Robinson, concludes that 
by judicious cauterization with chloride 
of zinc and potassa a great many 
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of what would be deemed incurable cases, 
can be brought toa permanent healing. 
From these latter facts yon will observe 
that the modern tendency is to the em- 
ployment of agents which have the effect 
of increasing and actually causing the 
formation of new connective tissue in and 
through the growth. ‘This, I am con- 
vinced, is along the right track, and I 
hope that its perfection will lead to the 
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radical cure of a class of cases which has 
long been the opprobrium of the medical 
profession. ; 
- A curious co-incidence is found in the 
fact that alcohol is generally regarded as 
the causative factor in cirrhosis of the 
liver, and Schultz found that alcohol in- 
jected into carcinomata of the uterus 
caused the arrest and disappearance of 
these growths. 
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To the practitioner in general medicine 
no feature of thestudy of mind disorder 
is more attractive or more intensely prac- 
tical than that which pertains to its early 
recognition. The law of its develop- 
ment, the phenomena of its evolvement, 
and the pursuit into the fastnesses of its 
hidden origin sre subjects of entrancing 
interest to him. Itis right that this is 
so. Itisasit should be. The physician 
in general practice may not consider that 
a comprehensive study of the subject of 
insanity as a whole is within his province. 
He may reasonably consider the field too 
extensive for his time and too intricate 
for his means of investigation, but he 
above all others of his brethren of the 
healing art, is the conservator of the pub- 
lic health; he itis who must know the 
dangers lurking in the shadows and point 
out the sources and the manner of devel- 
opment of disease and disorder. In an 
especial manner he is the custodian of the 

ublic health, the conservator of the pub- 

ic weal ‘‘ in menti, in corpore.” 

The problem thus important. is not al- 
ways as easy of solution as would at first 
thought appear. To the unthinking the 
symptoms of insanity are always self-evi- 
dent. In fact, even judicial authority 
will sometimes maintain that untrained 
and lay evidence is as veluable as any other 
in determining these phenomena; and 
following in the wake of such opinions 
much unjust criticism is engendered. The 
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trath is that there is no field of medical 
investigation in which more accurate sci- 
entific investigation is required than in 
the region of the development of mental 
disorders. It is important that the man- 
ner of this development should be care- 
fully studied and the characteristics of 
the first evidences should be most minutely 
examined. The importance arises from the 
gradual evolution of the phenomena and 
from the very unfavorable conditions that 
result when these conditions become fully 
established: Prophylaxis becomes more 
important than cure, and he who counter- 
acts recognized tendencies and incipient 
disorder, is more essentially a savior than 


he who redeems from the fully developed - 


disease. 

The complexity of mind phenomena 
greatly enlarges the scope of this investi- 
gation. It is more comprehensive than 
the examination into the disordered func- 
tion of any other organ becanse mind ac- 
tivities are so much more extensivein the 
field of their operations. After all, how- 
ever, the same laws are seen to be operat- 
ing here as elsewhere. The solution of 
the problem of the origin of mind disor- 
der becomes simply one of the study of 
the relations of supply and demand in the 
economy of the organism. In the evola- 
tion of mind activity energy is expended 
that is represented in the waste of physical 
elements. To produce regular, well-bal- 
anced and methodical action, the brain 
must be supplied with a requisite amount 
of proper nutrient pabulum in proper re- 
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lation to the energy expended. Disorder- 
ed action here almost uniformly indicates 
& disturbance in the healthy balance be- 
tween this supply and the demand upon 
it. Speaking broadly, the study of incip- 
ient mind disorder becomes a study of 
brain nutrition. 

Three elements determine the extent 
and character of these disturbances in any 
given case. There is first the type of 
structure of the cell elements of the par- 
ticular brain. This varies greatly in dif- 
ferent cases. The variation is largely, in 
fact we may safely assume almost entirely, 
in the varying capacity of the cells to as- 
similate and appropriate nutrient mater- 
ial. The extent of their fibrillary ramifi- 
cations and the consequent extent of their 
functional capacity must be determined 
by this Their function as trophic cen- 
ters is one of their most important fanc- 
tions, and upon the varying extent to 
which they are capable of performing this 
function depends their varying degtee of 
stability and of regulated energizing. The 
nervous type is that which readily shows 
exhaustion, has comparatively limited 
power to recuperate and whose energy 
is fitful and irregular in its exhibition. 
The type of largest power and firmest sta- 
bility is that which can longest endure 
continuous functional activity . without 
signs of exhaustion, and shows the great- 
est ranges of energy with the least evidence 
of fatigue. Jn simple terms it is a ques- 
tion of nutrition. 

The second element is the actual as well 
as the relative amount of energy demanded 
of the cells. ‘The kind of demand that is 
most frequently injurious is the overstrain 
of worry. Simple intellectual or physical 
exercise of normal character, is not often 
80 excessive as to be injurious. I know 
that this is against popular opinion, but 
it is in-accord with my experience and I 
believe with that of most - observers. 
There are exceptional cases in which sim- 
ple overwork, kept up through too many 
hours, at the expense of sleep and rest 
and without sufficient recreation and 
variation, has. resulted in serious organic 
disease without the addition of any form 
of dissipation or other excess. I have a 
case now in my care that is a marked il- 


‘lustration of this ——— 1 condition. 
F. §., aged 32, well educated, bright, 


industrions and painstaking, was appoint- 
ed superintendent of a blast furnace at 24 
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years of age. He gave very close atien- 
tion to detail, and besides interested him- 
self in other matters; became president of 
a glass manufactory; president of the 
Board of Education of the city in which 
he resided; one of a board of three to pre- 
pare plans and build water works; an offi- 
cer in a Masonic Lodge and took an active 
He was 
given to details, not trusting these to 
others, but putting in many hours a day, 
not taking any recreation or varying his 
activity by any amusement. He was of 
exemplary habits in every respect. Almost 
a year ago he began to show signs of men- 
tal impairment in the form of entries 
made daily in his diary which he had kept 
for many years. These became more a 
record of comparatively insignificant events 
in his: daily life rather than of his busi- 
ness transactions as they had been before. 
His memory begaf to show signs of fail- 
ure, his speech became slower and there 
was a depreciation in motor codrdination. 
His gait was awkward and somewhat irreg- 
ular. He was taken to Philadelphia, and 
was under Weir Mitchell for almost three 
months. The motor symptoms seemed to 
improve but the mind disorders increased. 
The dementia became marked and delus- 
ions of an indefinite character came on. 
He was eating and sleeping well, but the 
brain cells gradually deteriorated in func- 
tional capacity. Since he has been with 
us his course has continued steadily down- 
ward. There is now verylittle functional 
capacity left in the cells. He can scarcely 
respond to simple questions. The reaction 
time is very much retarded, yet his gen- 
eral nutrition is good. He eats and sleeps 
well and does not lose flesh. There seems 
to be a simple degenerative change in the 
cell elements from overstrain; too pro- 
longed stimulation resulting in the loss of 
power to further assimilate nourishment. 

Excessive fatigue, with its accompany- 
ing hyperemia and vascular disorder, does 
induce such degenerative changes, as has 
been well demonstrated by experimenta- 
tion, but it is not often in practice that 
we see uncomplicated cases of this char- 
acter. There is usually the added effect 
of drain by some excess, as the over stim- 
ulation of alcohol or some drug. 

From worry, which is much more 
frequent, there is the same. excessive 
hyperemia and waste that is found 
in simple overstrain, and the result is 
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the same.. It is more rapid in its 
‘action, however, and more damaging 
in its effects. The result is rapidly 
induced fatigue, disordered function 
and a depreciation in the power of cell 
elements to recuperate. The physical ef- 
fect is the rapid waste in the protoplasm 
of the brain cells, and especially a lower- 
ing in its vitality, rendering it less liable 
to renew its substance and less capable in 
energizing. 

The third element to be considered is 
the variation in the quality and quantity 
of the nutrient pabuluam supplied to the 
cells. A simple anemia will of itself 
cause, in certain cases, symptoms of de- 
cided mental disorder. 

Miss A. W., was referred to me.for ex- 
amination. She was anemic in a marked 
degree. She was almost bloodless in ap- 
pearance. She had suffered from menor- 
rhagia for several years, ‘and for the past 
few months the flow had been almost con- 
stant. Examination revealed an intra- 
mural fibroid about the size of an orange. 
A few months before, she had begun to 
show signs of mental disorder was ex- 
tremely suspicious of her mother, brother 
and sister, with whom she had lived hap- 
pily and to whom she was much attached ; 
accused them of doing things to annoy 
her; heard voices at night and believed 
persons came into her room at night to 
attempt her injury. She finally became 
much excited over the fancied injustice of 
her mother, screamed out at the breakfast 
table and could be quieted only with dif- 
ficulty. At times she was able to recog- 
nize that her ideas were delusions, and 
was sorry she had acted so. At other 
times they would return in all their inten- 
sity and she would not resist them. We 
advised removal of the tumor and the 
stoppage of the excessive flow of blood. 
This was done and at the same time the 
appendages, being found the seat of cystic 
degeneration, were removed. It was 
found necessary to remove the entire 
uterus. She recovered from the operation 
nicely, has steadily gained in strength, her 
color has much improved and she has not 
a@ single symptom of mental disorder 
since the operation. There was no 
hereditary influence, no worry nor 
other sufficient cause for the mental 
symptoms, and we felt justified in attrib- 
uting them to the simple anemia. The 
result demonstrated that we were correct. 
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But simple anemia uncomplicated is 
not often the cause of the mind disease, 
It is usually complicated with the circula- 
tion of a poison in the nutrient fluid, such 
as alcohol, opium, the syphilitic pto- 
maines, the germs or their ptomaines of 
other specific or febrile diseases, the re- 
tention of poisonous waste products, or 
changes in the vascular arrangement that 
interferes with the proper supply of the 
nutrient fluid in the proper quantity. 
This may be through changes in the 
vessel walls, variations from the normal in 
blood pressure, or.obstructions to the dis- 
tribution of the blood and consequent im- 
poverishment of the cell elements. In 
every case the first sign of this disturbance, 
this poverty, is the exhibition of painfal 
and difficult action of the cells. If close- 
ly examined, every case of mental disease 
will be found to have a prodromal period 
of longer or shorter duration, of greater 
or less intensity in its symptoms, that is 
characterized by depression and difficulty 
in the exhibition of mental action. Mind 
activity becomes more distinctly an effort — 
and there is a morbid depression that can- 
not be overcome. Sudden shock will pro- 
duce such condition in a few moments, 
while in most cases the period extends over 
weeks and months. Without warning in 
the first case, we cannot avoid the result; 
in the second case we can do much to 
ward off what is otherwise inevitable and 
we should be prepared to interpret aright 
the signs we see. Whenever worry or 
routine work is .causing fatigue and de- 
pression, whenever mental action becomes 
irksome and requires unusual effort, at 
once advise a change. Introduce recrea- 
tion, change of scene, rest, more sleep, 
different exercise or more nutritious 
dietary. Above everything else remove, 
if possible, the cause of worry or try to 
modify its injurious effect. The incipient 
stage of mind disorder is the painfal dis- 
charge of mental functions and increased 
sense of effort in intellectual operations. 
A typical case is that of the house-wife, 
over worked, worried by the care of chil- 
dren and often by the misconduct or neg- 
lect of husband, or by financial straits and 
misfortune to loved ones, a constant 
‘¢ gnawing at her vitals” in a much more 


_ than poetical sense, growing -anmmic, a 


sense of burden and a depression with her 
constantly, until, sooner or later, with her 
type of cell structure the nutrition be- 
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comes permanently impaired and an out- 
burst of melancholia or mania ensues. 

Sometimes the changes are very gradual 
and so subordinated to the volition of the 
patient that they exist for months without 
detection, and friends are startled by some 
overt act of mental unsoundness coming 
apparently out of a condition of usual 
health. The suddenness here is nearly 
always apparent rather than actual. Close 
examination will disclose some form of ex- 
cessive demand on the brain cells, or some 
unusual interference with their supply of 
nutritive material, running through pre- 
ceding weeks and months. 

Excess and dissipation cause many 
cases, by adding elements of interference 
with cell nutrition. Nervous exhaustion, 
tremor, excessive morning fatigue, emo- 
tional tendencies, instability in intellec- 
tual action are among the prominent in- 
cipient symptoms of these forms. It is 
scarcely necessary to point out the fact 
that all of the early signs of mind disor- 
der from dissipation and excess are those 
of nutritive impairment. Your daily ex- 


perience will demonstrate it, but it is well 
to keep this feature more prominently in 


view. In advice as to treatment it is most 
important. Removal from temptation or 
the opportunity of indulgence, rest to the 


cells, plenty of sleep, nutritious dietary, — 


regulated physical exercise proportionate 
to the capacity of the individual, the 
prompt removal of waste products; all 
these are indications to restore the nor- 
mal nutrition of the cell elements, and to 
remove the tendencies toward more per- 
manent and pronounced disorder. It is 
not so important to be able to decide 
technically whether this symptom is evi- 
dence of a psychosis and that of a neu- 
rosis; whether this sign is that of insanity 
or only nervousness; not nearly so impor- 
tant as to know what things are evidences 
of incipient nutritive disturbance, to know 
what things are ‘‘ indications” and what 
they indicate. The prodromata usually 
exist through a longer period than the 
friends believe. Beyond every other dis- 
ease, insanity is of slow growth. The 
brain will withstand many abuses and 
much irregularity before giving way, and 
It is only frequent repetition of excessive 
indulgence, the constant erosion of the 
ever-recurring friction of care and worry 
that finally result in structural deprecia- 
tion and disordered function. 
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In no other disease is it so difficult to 
correct the diseased tendencies. These 
frequently depend upon environments 
that a medical man cannot change. Ad- 
vice often cannot be followed because of 
financial or domestic obligations and re- 
straints, and oftener advice will not 
be followed because believed unneces- 
sary. What is done must often be done 
against the wishes of the patient, and 
the utmost tact will be required to 
secure the adoption of the desirable 
changes. 

Of all the prodromal symptoms of mind 
disorders, insomnia is the most constant 
and the most troublesome. It is the ex- 
pression of morbid and extreme fatigue 
of the brain cells, their cry for nutriment 
and rest. It usually exists for weeks or 
months before the patient comes under 
observation. Its proper remedy is often 
extremely difficult to find. It is easy to 
give a narcotic, and the apparent rest to 
brain that it gives is fascinating but not 
safe. You will often be compelled to ad- 
minister narcotics as the lesser of two evils, 
but remember you are never thereby pro- 
ducing a natural sleep or a normal rest to 
the brain. It is a stupefaction produced 
usually by the direct effect of the drug on 
the protoplasm of the cell, and simply 
places function in abeyance rather than 
gives opportunity for recuperation. Be- 
fore resorting to them, therefore, exhaust 
every other natural means of inducing 
brain rest. Try the effect of heat or cold, 


“of baths, of exercise, of stimulants and 


nutriment, of counter-irritation; the regu- 
lation of the excretions by the bowels, the 
kidneys and the skin; the use of such 
drugs as tend to promote nutritive repair 
and the reduction of waste. Reserve pure 
narcotics to the last and use them only 
when nothing else will reduce waste from 
over action, bearing in mind all the time 
they are in use, that so far from promoting 
nutrition they usually have the opposite 
tendency, while the indications are to in- 
crease the assimilation of nutriment by 
the brain cells, control and regulate their 
functional activity and remove the pro- 
ducts of their waste. 

Disordered function may find expression 
in emotional depression or exaltation, in 
morbid fear and undue timidity, or in 
over confidence, rapid ideation and quick- 
ened muscular action. It may slowly and 
insidiously develop as systematized de- 
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lusions of suspicion and persecution, or 
find expression in frequent and irregular 
emotional storms. The roots of the dis- 
order may be in defective development, or 
may arise from the direct effect of over- 
strain and excessive fatigue. Yet in every 
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instance the difficulty is the result of 
nutritive impairment, and the problem is 
how best to restore the proper balance be- 
tween waste and repair, between supply 
and demand, the proper regulation of the 
burden to thestrength of the bearer thereof: 
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FRACTURES OF THE SKULL.* 





CHARLES W. DULLES, M.D., PHILADELPHIA. 


I desire to call the attention of the 
Academy of Surgery to some points in re- 
gard to fractures of the skull which I be- 
lieve do not receive in this country, or 
anywhere except in Germany and Rassia, 
the attention which they deserve. I 
mean the mechanism of indirect fractures. 
This has much more than a purely scien- 
tific interest; it may be an important fac- 
tor in our application of the art of surgery 
as well. It is now eight years since I read 
before the College of Physicians (Trans. 
Coll. of Phys. of Philadelphia, 1886) a 
paper, to the preparation of which I had 
devoted a great deal of time and labor, 


and in which was expounded the theory 


known as the ‘‘ bursting” theory of in- 
direct fractures. This paper has—so far 
as I know—never been noticed in any 
way on this side of the Atlantic. I refer 
to it because I would like to make it the 
authority for certain statements which I 
make here and which are there supported 
by argument and demonstrations. 

The ‘‘ bursting ” theory of indirect frac- 
tures of the skull may be invoked to clear 
up many difficulties of diagnosis in frac- 
tures of the skull, and I believe that it 
should invariably be invoked before con- 
clusions of a medico-legal character are 
reached. 

I have seen more than one case, under 
the care of the Coroner of Philadelphia, in 
which I found a fracture precisely where 
I thought it should be, even after the 
coroner's physician had examined the 
skull and concluded that there was no 


fracture at all. I have also seen cases in 
the living in which the application of the 
‘* bursting ” theory has furnished very in- 
structive suggestions in regard to the 
diagnosis of accidents to the skull, mak- 
ing them much clearer and the treatment 
much more satisfactory. An apprecia- 
tion of the bursting theory also often 
clears up the perplexities of cases in which, 
without detectable fracture of the skull, 
there is found a rupture of blood-vessels 
and hemorrhage within the cavity of the 
skull, either extra-or intra-dural. 

Briefly stated, the bursting theory may 
be outlined as follows: The skull is a 
hollow case, of a somewhat ellipsoid form, 
the wall of which is formed of bone, vary- 
ing in thickness and density in different 
parts, and of a peculiar conformation, and 
with peculiar contents and coverings. 
When such a case is struck, or when it 
strikes upon a resisting body, itis com- 
pressed ina direction in the line of the 
force and counter-pressure ( which latter 
may wholly depend on vis inertiz). The 
result of this compression is to shorten the 
prime diameter, and of necessity to 
lengthen the transverse diameters. As 
illustrating this first phase of action, Sir 
Charles Bell, in the early part of this cen- 
tury, made an experiment (which is easy 
to repeat) in which he placed movable 
balls inside and outside of a hoop and 
touching it, and found that a blow upon 
any partof the hoop caused the ball im- 
mediately under it and that immediately 
opposite it to move toward. the centre of 
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the hoop, while those distant ninety de- 
grees from it moved away from the hoop. 
If this experiment were to be modified so 
as to meet the conditions of a hollow 
sphere instead of a circle, we might place 
half a hollow sphere upon a resisting sur- 
face, and striking it on the upper pole 
would find that this pole would approach 
the resisting surfaceand thecircumferences 
would be elongated and describe a larger 
circle. ‘In such an experiment, made 
upon an elastic substance, the compression 
and elongation would be followed by a cor- 
responding expansion and _ shortening. 
The first compression and _ elongation 
spoken of are of the chief importance in 
indirect fractures of the skull, and in 
them we have (to use a simple illustration) 
conditions similar to those-when an um- 
brella is raised. In the latter case: it is 
plainly seen what takes place, namely, 
that, as the pole is brought nearer to the 
equator, this is elongated and the space 
between the meridans (the ribs of the 
umbrella) is increased. This increase 
being expected and provided for by 
material which lies in folds between the 
meridians, this is simply spread out. In 
a body with no such provision, however, 
any force that would bring its poles near 
together, and consequently lengthen its 
equatorial circumference and separate its 
meridians, would at once set up a struggle 
between the force applied and the cohesion 
of the particles lying along and between 
the meridans. If the power of cohesion 
were sufficient, there would be no disrup- 
tion; if, however, it were not, then there 
would be a split beginning at some point 
near theequator, where the strain is most 
severe, und passing in opposite directions 
toward the poles. This is what would 
take place in a perfectly symmetrical 
homogeneous elastic body. What natur- 
ally takes place in the skull is shown by 
observation and experiment to be thus 
modified. by the peculiar structure, forma- 
at contents, and surroundings of the 
skull. 

This is what is knownas the ‘bursting 
theory,” and its bearing upon practice 
will be appreciated, I think, by those who 
apply it. 
with certainty of diagnosis, but with sug- 
gestions of probability, which will increase 
his chances of making a. reliable diagno- 
sis. The inferences from it, which are of 
& practical nature, are as follows: Force 
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applied to the skull, of sufficient violence 
and rapidity of action, will produce what 
is known asa direct fractuare—a fracture 
ata point where the violence was applied. 
In these cases the rapidity of action is a 
very important element, as it is a well- 
known fact in physics that time enables 
cohesion to resist a disruptive violence, 
which, if instantaneously applied, would 
at once overcome the co-hesion. . Force 
less sudden and less extreme applied to 
the skull will bring actively into play the 
elastic properties of the skull, and if vio- 
lent enough will lead to a fissure at some 
distance from the point at which the vio- 
lence was applied, and usually in a line 
meridonial to the point where the force 
was applied. My study of a large num- 
ber of accidental and experimental fissures 
indicates that blows upon the forehead di- 
rectly in the middle line are likely to pro- 
duce a fissure of the skull, passing from 
front to back in or near the middle line, 
and more frequently at the base of the 
skull than in the vault. Blows applied 
to the forehead on one side or the other 
are likely to produce fissures in a line 
with the direction of the force, and 
crossing the skull to the other side. Sach 
fissures occur almost always in the base, 
and they usually terminate in the middle 
cerebral fossa, though they sometimes 
cross the foraman magnum and traverse 
the cerebellar and posterior cerebral fos- 
se. Force applied to the middle of the 
occiput usually produces a fissure, 
passing’ in the direction of the force 
around the occiput, laterally or per- 
pendicularly, sometimes separating the 
lamboid suture, sometimes splitting the 
lower partof the occipitial bone and going 
into the foramen magnum, and sometimes 
crossing the petrous bone, breaking it 
tranversely and passing into the foramen 
laceruam medius. Such fissures may pass 
straight down to the foramen magnum 
and (crossing over) split the body of the 
sphenoid bone and extend into the eth- 
moid or frontal bone. (Such fissures fur- 
nish typical illustrations of the correct- 
nessof the burating theory.) Force ap- 
plied to the side of the head, in almost 
all cases, produces a fissure passing 
through the base of the skull in the mid- 
dle cerebral fossa. Such a fissure some- 
times traverses this fossa. completely and 
may pass completely through the base and 
vault, dividing the skull into two halves. 
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In some cases the fissure passes directly 
through the coronal suture; in many cases 
it splits the petrous bone longitudinally. 
In some cases force applied to the side of 
the head causes a splitting off of the pos- 
terior clinoid processes—an occurrence 
that is explicable only upon the supposi- 
tion that the tentorium cerebelli, which is 
attached here and to the occipital Lone, is 


put upon the stretch when the skull is. 


elongated antero-posterially and drags 
these portions from the body of the sphe- 
noid. Force applied to the side of the 
head frequently produces fissures passing 
around the side of the head, through the 
parietal and squamous bones, and often 
passing to the basi-sphenoid, but rarely 
dividing it completely. In some cases 
force applied directly to the vertex pro- 
duces a fissure in the long axis of the 
skull. Sucha fissure may be of a very 
great extent and may even divide a skull 
into two symmetrical halves. Longitudi- 
nal (antero-posterior) fissures occur more 
frequently in the base of the skull than 
in the vault. 

An interesting form of violence, ap- 
plied to the skull, is that due to falls upon 
the feet, where the momentum of the body 
is suddenly arrested by the resistance of 
the earth. In such a case a ring of bone 
surrounding the condyles may be driven 
into the skull, or—as observation and ex- 
periment show—the process of the sphe- 
noid bearing the posterior clinoid pro- 
cesses may be broken off by the pull of 
the tentorium cerebelli, when momentum 
and resistance lessen the diameter from 
condyles to vertex and lengthen the diam- 
eter from occiput to sinciput. 

I state my views in reference to this 
matter somewhat anthoritatively, because 
I have studied it pretty thoroughly for ten 
years, and because these views agree, I 
think, with those of the most careful stu- 
dents of the subject in recent years. They 
have also been confirmed by a considerable 
number of personal observations. They 
have an important bearing upon surgical 
practice and also upon medico-legal ques- 
tions. For example, in 1886 I saw a cor- 
oner’s case of a person who had fallen 
down some stairs, striking the head near 
the external occipital protuberance, in 
which, after the skull had been opened 
and the brain removed, no fracttire was 
found by the coroner’s physician, and 
none would have been found had he not 


been asked to remove the dura and to look 
along a line ——— by an application of 
the bursting theory, where a fissure was 
found passing down through the occipital 
bone and into the jugular foramen. 

My investigations show in over 90 per 
cent. of all cases fissures that correspond 
to what might be expected from an appli- 
cation of the principles of the ‘‘ bursting 
theory.” This result seems to establish 
the theory by the best test that we can 
apply to it; so that it appears to rest upon 
avery firm tripod of reasoning, experi- 
ment, and clinical observation. 

I do not overlook the fact that there are 
fractures that cannot be accounted for by 
it. There are some fractures in which 
the force applied is so great and acts in 
such a manner that the skull is crushed 
so as to hide any evidence of the play of 
its elastic properties, the fracture being of 
@ comminuted sort; and there are others 
in which one segment of the skull seems 
to be shoved over the other by forces of 
pressure and counter-pressure which re- 
quire some study before their mode of 
operation can be understood. For this 
reason it is of importance to learn in every 
case the position which the skull has held 
in relation to the spinal column or to any 
body capable of exerting counter-pressure. 
No less is it important not to overlook the 
counter-pressure that is caused by the 
simple ws inertia of the skull and its con- 
tents. 

But it would be impossible to speak of 
all the influences that may modify the 
strict application of any one theory in re- 


gard to fractures of the skull; and I must 


close with the expression of my own con- 
viction that the supreme law governing 
the production of indirect fractures is 
that which depends upon the fact that the 
skull is practically a hollow elastic case 
approximately oval in shape, and which 
may be briefly formulated as follows: 
When a sufficient force is applied to any 
curvilinear parts of the skull, if the parts 
do not give way immediately, the axis of 
the skull lying in the same line as that of 
the applied force is shortened, and all the 
axes lying in planes at right angles to this 
line are correspondingly lengthened, with 
a proportional lengthening of their cir- 
cumferences and separation of their meri- 
dians, so that the direct depressing force 
is converted into an indirect disruptive 
force acting at right angles to the 
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direction of the former. The effect 
is to produce .a fissure or fissures, 
which will have a general meridonal 
direction. ° 

The application of this law is subject to 
certain modifications due to the anatomi- 
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cal and architectonic pecniliarities of the 
skull, its coverings and contents, and to 
certain exceptions due to the amount and 
velocity of the force applied, as well as to 
the coming into play of peculiar counter- 
forces. 





DANGERS OF THE UTERINE TAMPON* 





WILLIS E. FORD, M.D., UTICA, x. Y. 





The advent of a new method of treat- 
ment which promises to speedily accom- 
plish results that have heretofore been ob- 
tained slowly, if at all, naturally is ac- 
cepted with enthusiasm. If we add to 
this the statement that the new method is 
devoid of danger, the chances are that it 
will be tried by a great number of physi- 
cians, and that the cases will not always 
be carefully selected. It is some time 
since the vigorous curétting and packing 
with gauze of a diseased uterus has been 
pretty generally practiced, and enough 
cases are before us to make a general sur- 
vey of this method of treatment profita- 
ble. That it isa quick and brilliant mode 
of reaching results in certain cases, is on 
all hands agreed; but that it is beneficent 
in all cases, as it is now being applied, is 
very doubtful. It isso easy, however, to 
adversely criticise almost any legitimate 
surgical procedure, that at the outset I de- 
sire to disclaim any intention of detract- 
ing from its real merits, and only aim to 
point out some dangers that my experience 
has thrust upon me. | 

The dull curette has for years been suc- 
cessfully used where there were villosities 
or polypoid masses or retained fragments of 
placenta to be removed, and if the opera- 
tors had gone a little further, and had in- 
sisted on the dilatation of narrowed cer- 
Vices and subsequent attention to the 
proper drainage of the uterus, there would 
not have been the necessity for so radical 
a change in methodsas has lately been seen. 

The sharp curette, or spoon, has for a 
long time been necessary for the removal 
of sloughing cancerous masses, or for 
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fibroid nodules, but not until quite recent- 
ly has it been advocated for endometritis. 
Topical applications, which have in the 
main, and justly, been discarded, never 
accomplished what in favorable cases the 
curette and the tampon is seen every day 
to accomplish. The danger of adopting 
any really valuable treatment as a cure-all 
is, however, apparent, and the danger in 
certain cases of the curette and uterine 
tampon ought not to be overlooked. En- 
dometritis is such a stubborn disorder 
that vigorous measures, amounting to a 
surgical operation, are justifiable; but 
there are certain conditions that preclude 
mechanical violence, even in the name of 
surgery. Such are the cases of fixed mal- 
positions, due to adhesions from inflam- 
matory exudstes about the adnexa; and 
such, also, itseems to me, are all those cases 
of catarrhal salpingitis accompanying en- 
dometritis. ‘Those who first advocated 
the sharp curette after thorough dilata- 
tion of the entire cervical canal, and of 
the body of the uterus when necessary, 
did not advocate the tampon of ganze: 
and several men who are entitled to speak 
authoritatively on such matters, notably, 
W. Gill Wylie, in this state, preferred 
others means to secure drainage—either a 
hard rubber instrument or open wire stem, 
or they left the dilated uterus to drain it- 
self. Some critics, notably the Prices, of 
Philadelphia, did not approve the violent 
dilatation necessary, nor the device for 
drainage. The assertion was made that 
the theory was wrong, and that the injury 
to the uterine mucosa was found to set up 
salpingitis in a considerable number of 
cases, and that the last end of theee pa- 
tients was worse than the first. 
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It now seems to me that these differ- 
ences of opinion were due to the fact that 
cases of perimetritis were accepted with- 
out previous treatment to release ad- 
hesions, and chiefly, perhaps, to the 
manner in which the gauze tampon was 
made. 

On the whole, however, the results have 
been so good that now not only gynecolo- 
gists, but general practitioners, at least in 
Central New York, are practising rapid 
dilatation, curettement more or less vigor- 
ous, and tamponing with gauze more or 
less firmly, in a large number of cases. I 
am aware, however, that some deaths have 
followed this procedure, and that many 
cases of salpingitis are found whose his- 
tory would seem to point to the operation 
as a cause. Last year I repaired a perineum 
for a woman living ina distant part of 
the state, and knew from her history and 
from carefal examination that she had no 
tubal disease. Some six months afterward, 
her physician wrote me that she had just 
consulted him for great pain following a 
tamponment of the uterus for some ca- 
tarrhal trouble, and he found in the left 
broad ligament a tumor larger than a hen’s 
egg, very sensitive but entirely movable. 
While manipulating it, the sac raptured. 
He was much alarmed and put the woman 
in bed, and aftera short and not serious 
illness, she recovered sufficiently to be sent 
again to St. Lukes Hospital. I found a 
thickened tube and the uterus retracted 
and moderately fixed to the left. 

Another case, not so fortunate in its 
outcome, followed dilatation and tight 
tamponing of the uterus for dysmenorrhea. 
She was about twenty years old and un- 
married. Her physician, an excellent 
general practitioner, said he wascareful as 
to sepsis, but that twenty-four hours after- 
wards she had a chill and rise of tempera- 
ture. Soon after the gauze was removed, 
salpingitis followed, and two months later, 
when I saw her, she had on the right side 
an encysted pyosalpinx, holding more than 
a pint of pus, and was so feeble from 
sepsis that her friends declined to have 
any operation done. Such cases, I pre- 
sume, are familiar to most of you who 
practice gynecology, and I need not take 
your time to relate more specific instances 
of what I believe to be due to the accident 
of too tight tamponing, especially of the 
cervical canal. 

Many of my cases have been in the 
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practice of such excellent surgeons, I can- 
not think the accident due to want of 
attention to antiseptic precautions, and 
while divulsion of a cervix or the most 
gentle scraping of an endometrium may 
occasionally be followed by considerable 
disturbance, the result is not generally an 
encysted salpingitis. Therefore, I do not 
think the accident the result of the dilata- 
tion nor of infection at the time of the 
operation, but a careful examination of the 
histories of more than a dozen such cases 
points to the tampon as the cause of tubal 
disease. 

The original idea that gauze was neces- 
sary to keep the neck of the uterus open 
after thorough dilatation, as well as to 
drain the uterus, was manifestly based 
upon two errors. First, the uterine canal 
does not close down and prevent drainage 
after such operation; and secondly, iodo- 
form gauze is not a drainage-tube, and 
does not remove the pus that may ooze into 
it. The statement that the gauze tightly 
packed in the cavity of the uterus after 
curettement causes a kind of involution, 
or that it improves the circulation of the 
parts, is not affirmatively proved by the 
cases I have seen, while often. the im- 
mediate effect. of dilatation, curettement 
with a dull instrament and thorough 
swabbing with carbolic acid or chloride of 


zinc, is followed by loss of bulk, reduction 


of tumefaction and, it seems to ine, the 
consequent improvement of circulation 
without tamponing. Of course it is under- 
stood that as perfect drainage of the uterus 
as it is possible to secure is aimed at always. 
If more attention was given to maintain- 
ing a proper position of the organ after 
curettement, and less reliance placed upon 
gauze or any other device to secure drain- 
age, better results would be obtained and 
fewer accidents oceur. All must have 
observed after curettement and packing 
that when the gauze is removed, the last 


layers contain some detritus and often 


pus, which has not been drained, but re- 
tained. Iodoform gauze is not an anti- 
septic, and within the uterus allows only 
the bloody serum to escape, and retards 
putrefactive changes, but does not remove 
or sterilize pus that comes down from & 
diseased tube. In purulent endometritis, 
therefore, with the organ movable and in 
normal position, the gauze tampon is not 
necessary. If the uterus is fixed even 
slightly, it is dangerous because of the 
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probability of catarrhal salpingitis being 
present, and the danger increases in pro- 
portion to the firmness of the tampon. 
If the uterus is fixed in a malposition, 
means ought first to be employed to release . 
the achesions and to restore the organ to 
as nearly a normal position as possible be- 
fore curettement, and no gauze, or but a 
very light tampon of it, ought then to be 
applied. 

Among the agents to beemployed to 
release adhesions, and to thus pave the 
way for proper drainage, I would place 
galvanism at the head of the list, and for 
those who do not use this, the hot vaginal 
douche, vaginal tampons of boro-glycerid, 
iodine, etc. The first serious accident 
from curettement and packing I ever saw 
was in a case with adhesione, and the 
woman was very ill three months, and got 
up with double salpingitis. 

In cases of hemorrhagic endometritis 
without polypoid growths or villosities, 
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the good results attributed to the sharp 
curette and, packing are more frequently 
due to the thorough dilatation, and to the 
topical application of a strong antiseptic, 
than to any other thing. I have often 
failed to cure these cases with the curette 
and tampon, and have obtained better re- 
sults from thorough dilatation and topical 
applications, especially in young women. 

The tight tampon of iodoform gauze is 
necessary often to stop hemorrhage, but in 
this case I remove it in thirty-six hours. 

I have several times succeeded in drain- 
ing through the uterus an encysted 
salpingitis, where the uterus and tumor 
were movable, by full dilatation and very 
tight tamponing. In these cases, the tube 
was not folded on itself and displaced, but 
was spindle shaped and in nearly the 
normal position. There the tight tampon 
seems to me to be called for, but this in- 
teresting subject is not within the proper 
limits of this paper. 





HYDROTHERAPY IN APPENDICITIS.* 





GEORGE E. CLARK, M.D., SKANEATELES, N. Y. 





Hydrotherapy in the treatment of ap- 
pendicitis is by no means new, but I feel 
sure the subject has not yet received due 
attention. 

From the opinions expressed by more 
than twenty physicians writing upon this 
subject in our journals,-and from a perusal 
of the articles upon appendicitis in five 
recent text-books of medicine, I gather 
that the use of water is sometimes ig- 
nored,sometimes condemned and never 


mentioned favorably, except in the most . 


casual way, when it is advised for the 
purpose of moving thebowels. 

This, I maintain, is not doing it justice! 

I shall endeavor to show you, by a re- 
port of seven consecutive cases treated and 
cured by the use of water alone, that there 
is more in hydrotherapy‘ than the simple 
moving of the bowels. Osler, of Balti-, 
more, says: ‘* Briefly stated, localized 
pain in the right iliac fossa, with or with- 
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out induration or tumor, the existence of 
McBurney’s tender point, fever, furred 
tongue, vomiting,constipation or diarrhea, 
indicate appendicitis.” 

All of my cases had localized pain 
in the right iliac fossa, induration 
or tumor, McBurney’s tender point, 
fever and furred tongue. Some had 
vomiting,all had diarrhea or constipation, 
or diarrhea followed by constipation. 

The treatment in each case was as 
follows: Cloths,about four inches square, 
wet in cold water, were applied to the 
right iliac region and changed, if necessary 
every three to five minutes, until the pain 
was completely relieved. Cold, notwarm, 
water enemata were given every one to 
three hours, night and day, accord- 
to the severity of the case, and continued 
until the cure was complete. In some 
cases an initial dose of phenacetine was 
given where the temperature was 
high, but beyond this no medicinal treat- 
ment whatever was adopted. The patients. 
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were all put upon a liquid diet until con- 
valescent. The following isa brief synop- 
sis of the cases: 

Cass I.—F. B., farmer, aged 46. The 
attack followed severe effort in lifting ac- 
companied with a blow from the handle 
ofa plow. About twelve hours later he 
became conscious of pain in the right iliac 
fossa, which soon became severe and was 
accompanied with excessive tenderness; 80 
much so that he could not straighten up. 
When seen by me the next day, he was in 
bed, lying on his back with the thigh 
flexed, complaining of pain on the slightes 
motion. Temperature was 1004° F., and 
the pulse not much elevated. Examina- 
tion revealed an indurated area in the 
right iliac fossa, the McBurney point very 
tender, the abdomen neither distended 
nor tender, except in the region of the 
appendix; here, however, the least pres- 
sure caused great pain. The bowels were 
constipated, but there had been no vomit- 
ing. 
Cold water externally and cold water 
enemata, at first every four hours and 
later three times daily, brought the tem- 
perature to normal in forty-eight hours. 
The induration and tenderness persisted 
for several days, but grew constantly less. 
For some time after, the man noticed a 
tearing sensation whenever an extra strain 
was put upon the muscles in that region, 
but there has been no second attack. I 
paid my first visit to this patient on the 
15th day of the month, and my last on 
the 21st day—six days’ treatment in all. 

Case II.—Mrs.H., aged 23, June 24th, 
was seized with acute pain in right iliac 
region, seeming to shoot down toward the 
bladder. The temperature was normal, 
there was no tumor or induration, and 
very little tenderness on pressure. I 
made a diagnosis of renal colic and re- 
lieved the pain promptly by a hypodermic 


injection of morphia. I was called again | 


the same day and was again obliged to re- 
sort to the hypodermic needle. On call- 
ing the next day I found the patient not 
yet well, but so much better that I did 
not visit her on the following day. June 
27th, the fourth day from my first visit, 
I was called once more. I found the pa- 
tient suffering great pain in the right 
iliac region. ‘There was a decided indura- 
tion and excessive tenderness, McBurney’s 
point being well marked. The tempera- 
ture was 103°F., tongue furred and the 


bowels constipated. I began the cold 
water external applicatiens at once, but 
she had no enemata until her mother 
arrived in the evening, after which time 
_ they were given every three hours. About 
forty-eight hours later the temperature 
was normal, the pain in the meantime 
having quite gone, and the induration 
had almost, if not entirely, disappeared. 
In this case a quantity of seeds came 
away with the enemata. I made my last 
visit July 2d, nine days after the symp- 
toms which I diagnosed as renal colic, 
five days after the positive diagnosis of 
appendicitis. 

Case III. Walter L., aged 14, on 
the afternoon of September 25th, be- 
gan to have pain on the right side of 
the abdomen, which steadily increased 
until early next morning, by which time 
it had become excessive and was accom- 
panied by vomiting and diarrhwa. At 
this time I was called. I found the boy 
lying with’the right thigh flexed, holding 
the bed clothes away from his side with 
his hand. The tenderness was so great 
that the mere approach of the hand would 
make him flinch. The whole abdomen 
seemed tender, but this was probably ow- 
ing to the disturbance pressure caused in 
the iliac region. All the classical signs of 
appendicitis were present; the temperatare 
was 105° F. There was a delay of a few 
hours in getting assistance, and, in the 
meantime small doses of phenacetine were 
given to reduce the temperature. In this 
case the enemata were given at first every 
hour. In forty-eight hours from my first 
visit the temperature was normal, the ten- 
derness almost gone and very little indu- 
ration left. My last visit was made on the 
28th, three days after my first call, and 
two days later the boy rode five miles over 


@ very rough road without any pain or in- : 


convenience. 

Case IV. This was a second attack oc- 
curring to the boy just mentioned. On 
January 14th, about four months later you 
will observe, after an afternoon’s skating, 
he was taken with a repetition of his pre- 
vious symptoms. Profiting by former ex- 
perience, his treatment was at once started 
and by the time I arrived, several hours 

,later, he was somewhat relieved. His 
temperature was 102° F., the induration 
was slight, if present at all; there was 
considerable pain; he had vomited and 
his bowels were constipated. No medicine 
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was given. I made him three visits. He 
was well on the 16th, i. ¢., in three days, 
I learn that he has since had one slight at- 
tack, but found it unnecessary to send for 
me. 

Case V. Miss R., aged 18, was a case 
seen in consultation. She was taken. ill 
September 24th with a chill, vomiting, 
diarrhoea, fever and pain in the abdomen. 
Her physician was called on the following 
day. Within a short time she developed 
a decided tumor in the right iliac region, 
accompanied with excessive tenderness, es- 
pecially over McBurney’s point. She was 
treated with turpentine, morphine, some 
powders for her nausea and gradually in- 
creasing doses of quinine until six grains 
every two hours were taken. The abdo- 
men was poultived and the tumor painted 
with iodine. This treatment was contin- 
ued for eleven days, the temperature rang- 
ing from 102° to 103° during the whole of 
that time in spite of the large doses of 
quinine which were given. On October 
6th I saw her in consultation, and as her 
physician was about to start for the 
World’s Fair, she was left in my hands. 
At this time the temperature was 1024°, 
the tenderness was great and the tumor 
could be seen very plainly. It was from 
three to four inches long and perhaps one 
and one-half inches wide. No fluctuation 
could be felt, although on account of the 
tenderness, deep pressure was not made. 
A rectal examination was not mate. I 
continued the treatment for the first 
twenty-four hours. At the end of that 
time the temperature was one degree high- 
er, and there was in mo respect a change 


for the better. I then stopped all the - 


medicine and the poultices. [I gave one 
dose of phenacetine—five grains. I or- 
dered constant cold water applications to 
the tumor and cold water enemata every 
two or three hours. I met with some op- 
position from the family, but I overcame it. 
At my next visit, twenty-four hours later, 
that girl’s temperature was normal and the 
tumor was fully half gone. In three days 
she got out of bed for a few minutes, and 
she had not a single bad symptom after 
that. I made her in all but seven visits. 
She has had no return of the trouble. 
_Case VI. Was also seen in consulta- 
tion. W. H., carpenter, aged 25. March 
6th, at 3.30 P. M., he was taken with pain 
In right iliac region, accompanied with 
vomiting and diarrhea. His pain in- 
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creased rapidly, and his physician was 
called at 7 p. mM. The physician, from 
these symptoms and the presence of Mc- 
Burney’s point, made a diagnosis of ap- 
pendicitis. The temperature was, at this 
time, about 102° F. He was given calo- 
mel as a laxative, phenacetine for his fev- 
er, and morphine for his pain. The ab- 
domen was poulticed. The patient grew 
worse, and on March 9th I was called in 
consultation. At this time, the tempera- 
ture, in spite of the phenacetine, was 102° 
F., and I learned that it had ranged from 
that to 103°. There was marked indura- 
tion in the iliac region and great tender- 
ness. I could detect no fluctuation. The 
poultices and the medicines were stopped, 
cold water applied externally and cold 
enemata given every hour. The temper- 
ature was reduced promptly and the pain 
and induration disappeared so quickly 
that, two days later, his physician re- 
ported that he was ‘‘ kicking because he 
could not get out of bed.” His physician 
made his last visit on March 15th, nine 
days after the inception of the disease and 
six days after the water treatment was be- 
gun. I have recently seen this patient, 
and learn that he had some pain, due to 
adhesions in the right iliac region, which 
persisted for a week or more after he began 
to go about; this gradually disappeared 
and he has since had no trouble whatso- 
ever. 

Case VII. Was seen after he had been 
treated for nearly a week by another phy- 
sician. J. H., aged 19, laborer. Six days 
before my first visit he was taken ill with 
fever, accompanied by pain on the right 
side of the abdomen. The pain gradually 
increased and was soon accompanied with 
vomiting and diarrhea. He was treated 
by a physician, but, as I saw only the 
patient, I can give no particulars of the 
treatment further than to say it was 
medicinal. The patient was not satisfied 
with his progress and I was called. I 
found him with a temperature of 1034° F. 
There was an indurated mass in the right 
iliac fossa, about the size of a small egg. 
The tenderness was marked but not excess- 
ive. For comfort, the thigh was kept flexed. 
The tongue was thickly coated and the 
bowels constipated. Thecold water treat- 
ment brought his temperature to normal 
within three days, and his other symptoms 
had so far subsided by that time that I did 
not visit him again. He kept to the 
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house for nearly a week longer, because of 
pain on his making certain movements. 
After this he went to work on a farm. 
When I saw him, about two weeks ago, he 
stated that he had been perfectly well ever 
since. 

In reviewing these cases, it is worthy of 
note that, taking into consideration the 
comparative severity of the symptoms and 
the time which had elapsed between the 
onset of the disease and the first applica- 
tion of the water, the success of the treat- 
ment seems to have been largely in pro- 
portion to the frequency of the enemata. 
For instance, in Case I., where the 
enemata were given only every four hours 
and, later, thrice daily, the cure was slow 
and there was pain from adhesions, lasting 
for some time after. In Case II., where 
the enemata were given steadily every 
three hours, although the symptoms were 
much more severe, and not at first recog- 
nized, the cure was more prompt. In Case 
III., perhaps the most acute of the seven, 
the enemata were given every hour and 
the cure was still more prompt. In general, 
the same reasoning applies to the other 
cases. In Cases V., VI. and VII., in 
each of which other treatment had pre- 
viously been tried, the striking and almost 
immediate improvement consequent upon 
the change could not be attributed to any 
thing but the use of the water. 

These enemata were not given for the 
purpose of moving the bowels, although 
they incidentally had that effect. They 
were given with the belief that they 
had some intrinsic influence upon the 
course of the disease, the proof of this 
being their greater efficacy when given 
more frequently—more frequently than 
could possibly be needed in order to empty 
the large intestine. Cold reduces tem- 
perature not only by the local abstraction 
of heat,-but also by influencing the cir- 
culation of the part. It is likely that 
some of the water finds its way round to 
the cecum, but I doubt if much good is 
effected in that way. The upper part of the 
rectum lies in the median line at the usaal 
level of the apppendix, and they cannot 
be much more than two inches apart. 
Now, the application of cold water causes, 
at first, a contraction of the blood-vessels, 
which is soon followed by a dilatation, 
the dilatation being much more persistent 
than the contraction. Why may not this 
reactionary dilatation withdraw some blood 
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from the region of the appendix and so- 
lessen the inflammation there ? 

I am nofa fanatic. I do not believe 
that cold water will cure every case of 
appendicitis. I do believe that surgical 
measures are sometimes necessary. I was 
rooted and grounded in the belief that as 
soon as the diagnosis could be made, the 
appendix should be removed. As to that, 
I have changed my mind. I now believe 
that cold water, used early and freely and 
often, in the manner indicated, should 
Jirst be tried, and, if the symptoms do not 
improve within twenty-four hours, surgi- 
cal measures should be considered. 


Public Health Service. 


Whatever then. may be the merits of 
anti-toxine as a cure for diphtheria, there 
can be no mistake in the policy of public 
cleanliness and of constantly improved 
health administration. Our American 
cities come short of their European con- 
temporaries in most points of municipal 
organization and service. Fortunately, 
in the matter of public health work 
we have less to be ashamed of than in 
almost any other particular. There have 
been some scandals in the Health Depart- 
ment of New York City, but there has 
been very much to commend. ll that is 
needed to bring our American municipal 
health administration up to a point of 
scientific and practical efficiency equal to 
that of the very best managed foreign 
cities, is a reform of our municipal govern- 


‘ment in general respects. The work of 


health boards is necessarily hampered at 
many points by the existence of corrup- 
tion, of spoils methods and of ignorance 
and inéfficiency in other departments of 
city government.— Review of Reviews. 


Rectal feeding may be carried on by 
means of a mixture of two eggs, twenty 
grains of pepsin, ten grains of chloride of 


sodium, and six ounces of water. This 
mixture should be slightly warmed, thor- 
oughly agitated, and then gently intro- 
duced into the bowels by means of a 
syringe. To facilitate the entrance of 
the fluid into the intestines it is well to 
put the patient in a position with the 
hips much elevated above the head, either 
the knee-chest position or with two or 
three pillows resting beneath the hips.— 
Toledo Medical Compend. 
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EDITORIAL. 





THE SERUM TREATMENT OF MALIGNANT GROWTHS. 





If the divinity of medicine is to be in- 
carnate in the microbe, so long as the pro- 
fession prostrates itself before the shrine 
of bacteriology and hails the incoherent 
utterances of some laboratory devotees, 
frothing in convulsions, as oracles from 
the divinity delivered in answer to the 
urgent questions for which the god is 
importuned with copious libations and the 
immolation of common-sense, so long may 
we expect to find the ultimate cause of all 
disease believed to be inherent in some 
germ. It must be so, else science stulti- 
fies itseli—and science, being truth (the 
single fact upon which all scientists agree, 
each having regard to hisown modicum 
of knowledge)’ science may not err. 

True it is that thus far science has failed 


to absolutely prove the causal relation of a * 


_ Micro-organism with any, even the infec- 
tious diseases. It undoubtedly has de- 
monstrated a constant relationship, pre- 
sumably causal, between certain infectious 
diseases and certain forms of microbic 


life, and by searching experimentation 


and careful observation has justified the 
conclusions reached as logical and best in 
harmony with the premises provided. It 
is one thing to tentatively admit this 
causal relationship in a few highly infec- 
tious diseases where research has palpably 
demonstrated the constant presence of one 
or another specific form of germ life, but 
it is quiteanother matter to conclude there- 
from, that all diseases are due to specific 
organims, and it requires the active exer- 
cise of an unreasoning faith—the faith that 
is the substance of things hoped for, the 
evidence of things not seen—to accept the 
hypothesis despite the fact that none of 
the evidences of microbic influence can be 
found by any of the tests known in bacter- 
iological laboratories. 

The evolution of the anti-toxine treat- 
ment of diphtheria, tetanus, and the like, 
may be called a scientific process based 
upon logical principles. Not so, however, 
in the case of other pathological condi- 
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tions,and notably the malignant neoplasms. 
Here the serum treatment must be 
based upon empiricism 
purely. 

It will be of interest to review the re- 
cent investigations of the treatment of 
malignant tumors by the injections of the 
toxins obtained from cultures of the 
bacillus of erysipelas. 

About two years ago, Dr. Coley, of New 
York, presented a table of thirty-eight 
cases of malignant disease in which 
erysipelas cured either by accident or in- 
tent, and drew therefrom the following 
conclusions: . 

(1.) The curative effect of erysipelas 
upon malignant tumors is an established 
fact. 

(2.) The action upon sarcoma is more 
powerful than upon carcinoma—in about 
the ratio of 3 to 1. 

(3.) The treatment of inoperable ma- 
lignant tumors by repeated inoculations of 
erysipelas is botk practicable and not at- 
tended with great risk. 

(4.) The curative action is systemic, 
and probably due chiefly to the toxic pro- 
ducts of the streptococcus, which products 
may be isolated and used without produc- 
ing erysipelas. 

(5.) This method should not be em- 
ployed indiscriminately until further 
experiments have proved its limita- 
tions. 


A year since, Dr. Ooley reported twenty- 
five cases of sarcoma and ten cases of car- 
cinoma treated by what he terms the 
combined toxins obtained from pure cul- 
tures of the bacillus of erysipelas and 
the bacillus of prodigiosus. He finds 
that injections of toxins give as good 
results as those obtained by the infection 
of the micro-organism itself. His experi- 
ence was that the treatment by this method 
was of very little use in gland carcinoma; 
beneficial to a slight extent in epithelioma; 
and of great benefit to sarcoma, especially 
when the growth is situated in soft tis- 


Editorial. 


Vol. Ixxiii 


sues. Of the twenty-five cases of sarcoma 


six appeared to be cured; one case of sar- 
coma of the tonsil and neck which had 


twice recurred was cured and remained 
well three years afterwards. Of the re- 
maining nineteen cases, nine showed 
marked improvement, eight slight im- 
provement, and two no improvement 
whatever. 


Again Dr.Coley relates (Medical Record, 
May 18th, 1895) his further researches 
into the use of erysipelas toxins and ery- 
sipelas serum. ‘These confirm his first 
conclusions. He has improved his method 
of treatment by using the blood serum of 
a horse subjected to the action of erysipe- 
las. He relates the following cases: (1) 
A patient with a rapidly recurring and in- 
operable carcinoma of the breast was 
treated for several weeks with the toxins: 
the growth of the tumor was checked, 
but there was no decrease in size. The 
serum was then injected for two weeks, 
but without any apparent effect. (2) A 
woman, aged 50, had an enormous in- 
operable carcinoma of the breast. The 
injections produced a diminution in the 
size of the tumor: later erysipelas toxins 
were substituted for the seram. In two 
months the growth was reduced one- 
half size. Then uncontrollable and 
fatal hemorrhage was produced by she 
erosion of a vessel. (3) In a case of pro- 
bable carcinoma of the neck and sternum, 
the tumor ceased to grow and became 
less fixed and slightly smaller. 

He observes that the doses have not 
been pushed to anything like the pro- 
bable limit of safety. He is now using 
much larger doses in eight cases of car- 
cinoma and sarcoma. 

He relates three cases of epithelioma 
similarly treated. In one case, already: 
pablished, of inoperable epithelioma of 
the chin, lower jaw and floor of the 
mouth he could find no evidence of the 
disease eight months after the injections 
had been discontinued. In the second case 
of recurrent epithelioma of the face the 
‘growth entirely disappeared. In a third 
case of inoperable epithelioma of the 
teigae the growth became smaller and less 

xed. 

Emmerich and Scholl (Deut. Med. 
Woch.,) relate their clinical experience of 
the treatment of carcinoma with erysipelas 
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seram. The inoculate sheep with erysip- 
elas cultures and free the blood seram 
from micro-organisms by filtration. ‘They 
have treated a number of cases of carci- 
noma and sarcoma with this seram dur- 
ing the past half year. In only two cases 
were there no results, and here there was 
secondary infection with suppurative 
changes in the carcinoma. Details are 
given of six mostly advanced and 
quite hopeless cases; four of these were 
examples of recurrent. mammary carci- 
noma, another of rapidly-growing and in- 
operable mammary carcinoma, and a sixth 
of long-standing cancroid. 1, A recurrent 
mass was present in the scar as well as 
carcinomatons glands in the axilla, and 
the whole of the infra-scapular space was 
infiltrated with new growths. The masses in 
the scar and axilla disappeared under the 
treatment, and the improvement was such 
that the patient could move her arm. 2, 
The hard masses about the scar. dis- 
appeared, but a larger mass did not be- 
come less before the treatment had to be 
suspended. 3, There was an ulcerating 
Mammary carcinoma with metastases. 
Several of the masses became less, and the 
general condition of the patient greatly 
improved. 4, A metastasis in the upper 
arm disappeared in another case. 5, A 
large and rapidly-growing mass of carci- 
noma in the breast and axillary glands 
rapidly became less.. The mass in the 
axilla diminished to half ite original size 
in fourteen days. 6, Great diminution in 
size occurred in a cancroid in the face. 


The authors think that the action of the . 


serum is specific; it is probably even more 
efficient in sarcoma than carcinoma. It 
cannot yet be decided whether it acts on 
all forms of carcinoma. The younger the 
carcinoma the better the results, but older 
carcinomata soften and become absorbed. 
The amount of the injection must depend 
on the size of the growth and the con- 
dition of the patient; 1 to 4 c.cm. of the 
serum injected daily into the growth suf- 
fices for. sinall tumors; 10, 15, 20, or 25 
¢.cm. may be injected into a large tumor. 
No pain was noted with the smaller in- 
jections, and in no case was it necessary 
to give up the treatment on account of 
pain. There was usually no fever. The 
action on the general health was remark- 
able. A pseudo-erysipelas was sometimes 
noted, lasting from twenty-four to forty- 
eight hours. The serum should be used 
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nat only in inoperable and hopeless cases, 
but, injected before operation, it should 
complete the work of the surgeon, pre- 
venting recurrence. 

Freymuth has employed the treatment in 
two cases. In one of these (epithelioma of 
the tongue) the patient was zn extremis and 
the treatment did not avert death. The 
tumor itself, however, was greatly modi- 
fied, appearing to undergo a kind of semi- 
fluid caseous transformation. In the 
second case (recurrent sarcoma of the up- 
per jaw) the patient developed during the 
treatment a genuine erysipelas, which 
he communicated to his wife who was 
nursing him. He bore the attack well, 


‘however, and here also the effect of the 


serum treatment on the tumor was very re- 
markable. The illness of the wife shows 
that the serum is to be used with the 
greatest care. 

P. Bruns having seen for himself 
the good effect which’ erysipelas has on 
certain cases of cancer was readily induced 
to try the method of Emmerich and Scholl. 
He injected the seram in six cases of 
malignant tumor, but his results were dis- 
appointing. He noticed no diminution in 
in the size of the growths; on the other 
hand the treatment caused considerable re- 
spiratory and circulatory disturbances. In 
all the cases there was a rise of tempera- 
ture proportionate to the amount of serum 
injected, with systemic disturbances. In 
one case the temperature remained high 
for eight days, and the patient complained 
of severe pains in the limbs. The cause 
of these accidents was that the serum had 
not been properly sterilized; after a few 
days it showed albuminous flakes and 
cocci. ‘ 

Emmerich and Scholl reply to Bruns’ 
strictures on the serum _ treatment, 
complain that a case in which Bruns 
reported to them a decided diminution in 
the growth is omitted; that the serum 
was sent to him for preliminary trial dur- 
ing a time when its exact method of pre- 
paration was not decided on; and that too 
many cases were treated with too little 
of the serum. They further state 
that the serum used in some of these 
cases had become infected and spoilt 
after transmission, and they express 
surprise that it shonld have been used 
after it had become flocculent. They 
have treated cases with much larger doses 
than Bruns with no unpleasant after-ef- 
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fects. The alarming symptoms produced 
were due to the injection of the serum in- 
to the vessels of the eso They ad- 
vocate equally with Bruns early opera- 
tion. . 
Before the Munich Medical Society An- 
gerer maintained that serum had nospecific 
curative action. Emmerich treated five 
cases in the author’s clinic. In the first 
two cases no histological changes could be 
found, the injections having been given 
before operation. In the third case ery- 
sipelas came onand threatened the patient’s 
life. Neither the injections nor the ery- 
sipelas had any effect on the tumor. In 
the fourth case (No. 1 in Emmerich’s 


paper), @ diminution in the nodules was 


observed, but the erysipelas which super- 
vened might account for it. The subse- 
quent history showed that after the 
patient’s discharge from the hospital new 
nodules appeared, and death occurred from 
cachexia. The subsequent history of the 
fifth case (No. 2 Emmerich) was also un- 
favorable. The author emphasises the 
fact that great caution must be exercisep 
in drawing conclusions. 

Zimmermann reported a case in which 
a diminution in the tumor took place. 
An afebrile erysipelas appeared on the 
fifth day, and lasted two days. 


Influence of Habitual Inclination of Pelvis 
on the Pelvic Canal. 
Hirst (University Medical Magazine) 
points out that although the pelvic ob- 
liquity on account of its normal variations 
can generally be neglected in regard to 
childbirth, the influence of habitual in- 
clination of the pelvis on the development 
of the pelvic bones and pelvic canal has 
been neglected. Exaggerated inclination 
of the pelvis in childhood so that the 
trunk weight is received by the sacrum 
increases the forward rotation of that bone, 
diminishing the antero-posterior diameter 
of the inlet and the depth of the canal, 
while excessive action of the rotator mus- 
cles of the thigh tends to widen the outlet. 
On the other hand, if the pelvie inclina- 
tion is diminished, the top of the sacrum 
is pushed backward, the antero-posterior 
diameter of the inlet is increased, as is also 
the depth of the canal; while pull on the 
ilio-psoas muscles, separating the iliac 
bones apart, and by compensatory dis- 
placement of the ischia, narrows the 
transverse diameter of the pelvic outlet. 
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A ‘New Operation in internal Hemorrhoids. 


Dr. Janes (Provincial Med. Jour.) re- 
rts a new method for treating internal 
emorrhoids by means of a clamp and 
suture instead of a cautery. After di- 
para. the sphincters he seizes each hem- 
orrhoid and applies the clamp to its bone, 
cuts away the pile and approximates the 
mucous membrane of the stump with cat- 
gut sutures as follows: The ligature is 
threaded with two needles. Beginning at 
one end of the wound, one needle is made 
to transfix each side of the mucous mem- 
brane; then by means of a double contin- 
uous suture the surfaces are united with a 
cobbler’s stitch, and in addition each time 
the needles are drawn through an ofer- 
knot is tied. This form of suture is 
unique, as it prevents any possible bleed- 
ing and greatly lessens the risk of the 
deeper part of wound becoming infected.. 


Thioform. 


Thioform, a chemical combination of 
bismuth, sulpher and salicylic . acid, has. 
been brought foward as a substitute. 
for iodoform. It isa tasteless and odor- 
less powder of a greenish-yellow color. 
When used as a dressing for ulcers, 
wounds, burns, etc., thioform has shown 
itself to be equal, if not superior, to iodo- 
form. However, the specific action of 
iodoform in tuberculons affections could 
not be expected from the use of thioform, 
as the latter does not contain iodine. 
Finally, thioform has been used intern- 
Its ac- 
tion was similar, but superior, to bis- 
muth salicylate.—TZezas Courier Ree- 
ord. 


Alumnol in Dermatology. 


Dr. J. Abbott Cantrell (College and 

Clinical Record) says: ‘‘Alumnol has 
proven itself of decided advantage in my 
service at the Philadelphia Polyclinic, 
where I have advised its use in a hundred 
cases. It was found servicable in acate 
vesicular eczema, erythema intertrigo, 
chronic eczema, non-syphilitic ulcers, 
ringworm and impetigo contagiosa. It — 
was used in the form of powder, 1 part to. 
3 parts of starch, and as an ointment in 
strength varying from 20 grains to 9 
drams to the ounce, and as a solution in 
the proportion of 2 drame to the ounce of: 
water.’ 
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ABSTRACTS. 





‘THE PSYCHOLOGY OF WOMAN.* 





In outlining some of the psychological 
pecalarities of woman. as woth by mod- 
ern anthropological researches, I shall en- 
deavor to confine myself to those points 
upon which investigators: generally agree, 
simply omitting those still in dispute, or 
mentioning them only as questioned. . 

Psychology is nolongerstudied apart from 
physiology. We must therefore first notice 
some of the secondary sexual characteris- 
tics of woman in respect to her physical 
structure. Woman’s.‘orm is more rounded 
and graceful, less. bony and angular, hav- 
ing relatively more fat and less muscle. 
As shown by the dynamometer, woman’s 
strength is at the. most. only about two- 
thirds that,of man, while her height is as 
sixteen to seventeen and her weight as nine 
to ten. Owing to the greater inclination 
of the pelvis, woman is somewhat less erect 
than man. The head also is carried less 
upright, and the gait is comparatively un- 
steady and indirect. The greater length 
of the first finger as compared with the 
third is a feminine peculiarity. This rela- 
tion, seldom found in man, is not uncom- 
mon among women. It gives grace to the 
hand, and would seem to be an instance of 
higher evolution, not being found among 
apes Or sav Woman’s lung capacity 
is in‘proportion to her size much less than 
man’s, and the amount of carbonic. acid 
expired is relatively less. Differences in 
the blood are well marked and are said to 
be significant. In woman the. blood. con- 
tains a lessnamber of red corpusclee—about 
4,500,000 in a. cubic millimeter to 5,000,- 
000 in man. It has a larger percentage 
of water and a lower specific gravity. As 
compared with man, therefore, wontan is 
naturally somewhat anamic, The pulse- 
beat is from eight to twelve per minute 
faster than. in man. 

Statistics show that about one hundred 
and five boys are born to every one hun- 
dred girls in Europe and America. If a 
count be made of boys and girls or men 
and women at any age after the 


*G. T. W. Patrick in The Popular Science 
Monthly, June. for Opinion. 





first year, the females are found to be in a 
considerable excess, and this notwithstand- 
ing the decimation of women by diseases 
incidental to the child-bearing stage of 
their lives. These results, formerly attri- 
buted to accidental causes, are now known 
to be due. to the greater natural mortality 
of males, and this is found to bein har- 
mony with another series of sexual differ- 
ences, namely, the greater power of woman 
to resist nearly all diseases. They endure 
surgical operations better than men, and 
recover more easily from the effects of 
wounds. They also grow old less rapidly 
and live longer. In brief, contrary to 
popular opinion, woman is more hardy 
than man, and possesses a larger reserve of 
vitality. The long-disputed questions 
about woman’s brain are now approaching 
solution in a few leading points. If we 
consider the weight of the brain relatively 
to the height. of the body, it appears that 
woman’s brain is smaller; but if, as is 
more just, we consider the weight of the 
brain relatively to the weight of the body, 
it ap that there is nearly perfect 
equality, the difference, if any, being’ in 
favor of woman. Of more significance in 
its bearing upon woman’s mental capacity 


-is the relative size of the different parts of 


the brain. In the cerebrum itself the 
frontal region is not, as has been supposed, 
smaller in woman, but. rather larger rela- 
tively. The same is true of the occipital 
lobe. But the parietal lobe is somewhat 
smaller. It is now believed, however, that 
& preponderance of the frontal region does 
not imply intellectual superiority, as was 
formerly supposed, but that the parietal 
region is really the more important. Asa 
balance, perhaps, to these female defic- 
iences, we may note that the circulation 
of the blood seems to be somewhat. greater 
in woman’s brain. In respect to her 


‘whole physical structure woman is less 


modified than man and shows less ten- 
dency to variation. Women are more alike 
than men. Concerning the hypothesis of 
the infantile character of woman, the 
above summary: is signifieant. We see at 
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cal peculiarities are also infantile traits. 

Let us now trace well-marked psychical 
differences between man and woman. 
First, as regards the senses, the popular 
opinion that woman’s sensibility is finer 
than man’s does not seem to be verified 
by experiment. Havelock Ellis, who 
sums up a large amount of evidence on this 
head, ‘believes with Galton that women 
have, on the whole, somewhat less sensi- 
bility than men, and that it is their greater 
affectability or nervous irritability that 
has given rise to the popular notion of 
their finer sensibility. The general opinion 
that women are superior to men in manual 
dexterity seems to be borne out neither by 
actual experiment nor by accurate observa- 
tion of woman’s work in the mechanical 
arts. Havelock Ellis’s inquiries concerning 
woman’s skill in laboratories, ‘in the cigar 
and cigarette trades, in cotton spinning and 
woolen weaving, etc., led him to the re- 
sult that with few exceptions the finer 
and more dexterous work is done by man 
in fields where both sexes have equal op- 
portunities and practice. In perception, 
woman is in general decidedly quicker 
than man. She reads a paragraph or 
book more quickly, and knowledge of the 
subject being equal, she grasps more of it. 
‘In perception of objects she grasps more 
quickly a number of wholes or groups, 
and has a rapid unreasoned perception of 
relations which has the appearance of in- 
tuition. Her perception of details, how- 
ever, is less accurate than man’s, and her 
rapid reference of things to their proper 
classes extends only to matters of common 
human experience. In apperception the 
subjective factor is larger in woman, and 
she sees things more from the standpoint 
of her own experience, wishes, and pre- 
judices. Even more than in man, where 
feeling is strong, objective perception is 
blind. Hence women make poorer critics 
than men, and more rarely are they im- 
partial judges. 

For the formation of concepts, especially 
the more abstract ones, woman’s mind is 
less adapted than man’s. She thinks more 
in terms of the concrete and individual. 
As Lotze keenly remarks, women excel in 
arranging things in the order of space, 
men in the order of time. Men try to 
bring things under a general rule, without 
so much regard to the fitness or symmetry 
of the result. Women care less for general 
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once that a large proportion of her physi- 


_tarbed by 
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rules, and are inclined to look only to the 
immediate end in view, aiming to make 
each thing complete in itself and harmon- 
ious with its surroundings. In respect to 
memory, as far as any general statements 
can be made, woman is superior. In 
reasoning of the quick associative kind 
women are more apt than men, but in slow 
logical reasoning, whether deductive or 
inductive, they are markedly deficient. 
They lack logical feeling, and are less dis- 
inconsistency.- Analysis is 
relatively distasteful to them, and they less 
readily comprehend the relation of the part 
‘to the whole. They are thus less adapted 
to the plodding, analytical work of science, 
discovery, or invention. Their interest 
lies rather with the finished product. In 
general, woman’s thought is less methodical 
and less deep. *The arts, sciences, and 
philosophy owe their progress more to man 
than to woman. 

What woman’ loses in profundity she 
gains in quickness. She excels in tact, 
and extricates herself from a difficulty with 
astonishing adroitness. In language she 
is more apt than man. Experience in 
coeducational institutions shows that wo- 
men are more faithful and punctilious 
than men,and at least equally apt. In 
many kinds of routine work, especially 
that requiring patience, women are sn- 
perior, but they are less able to endure 
protracted overwork. We have seen that 
woman is less modified physically than 
man and varies less from the average. 
The same is true mentally. Women are 
more aliké than men and more normal, as 
it were. Woman loves the old, the tried, 
and the customary. She is conservative, 
and acts as society’s balance-wheel. Man 
represents variation.. He reforms, ex- 
plores, thinks out a new way. Oneof the 
most marked differences between man and 
woman is the greater excitability of the 
nerve centers in the latter. Woman pos- 
sesses in a higher degree than man the 
fundamental property of all nervous tissue, 
irritability, or response to any stimulus. 
That woman is more emotional than man 
is only another way of stating the same 
fact. Sympathy, pity, and charity are 
stronger in woman, and she is more prom- 
inent in works that spring from these 
sentiments, such as philanthropy and 
humane and charitable movements. Wo- 
man is more generous than man. 

In morals a few distinctions between 
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the sexes are well determined. Male 
criminals outnumber female criminals 
about six to one. Some forms of crime, 
indeed, are much more common among 
women. When women do become crimin- 
als, their crimes are often marked by 
greater heinousness, cruelty, and deprav- 
ity. Woman’s appetites are not so strong 
and her passions are less intense. She is 
freer from intemperance and related forms 
of-vice. The most marked moral super- 


iority of woman appears, in her altruism; 


her greatest moral defect in her untrath- 
fulness. In her altruistic life of love and 
self-sacrifice woman shows herself the 
leader in the supreme virtue of Christian 
civilization. As faras she leads in this, 
so far does she fall behind in veracity. 
She has not the same conception of ab- 
stract truth as man, but thinks more of 
the good to be attained. Deception and 
ruse in woman, far more than in man, 
have become a habit of thought and 
speech. A series .of conditions, social, 
intellectual, and physiological, have forced 
this habit upon her as a means of self- 
defense. Woman’s religious nature is 
stronger than man’s. She possesses in a 
marked degree the qualities of reverence, 
dependence, devotion, trust, and fidelity. 
Fear and timidity are feminine qualities, 
while faith is so. natural to woman that 
she is disposed to credulity rather than to 
skepticism. From her mental differences 
the doctrine of woman’s inferiority re- 
ceives no support. But here again, as in 
her physical peculiarities, woman ap- 
proaches the child type. 

The hypothesis that woman approximates 
to the primitive rather than to the child 
type, that she represents arrested develop- 
ment, may be said to receive a certain 
amount of confirmation from her mental 
traits. ‘That women are less modified men- 
tally and aremorealike than men also argues 
for arrested development. But in many 
of her mental traits woman departs further 
than man from the savage type. In her 
moral qualities she represents higher 
evolution. This is notably true in respect 
to her altruism, charity, sympathy, and 

ity. It has been shown by Geddes and 

homson, Fouillée, and others, that in 
many of the lower and simpler orders of 
animals the female is larger than the male. 
This is true, with exceptions, throughout 
the animal world as high as the amphibian, 


. and is in close logical connection with cer- 
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tain:other important differences between 
the sexes. These, observed also best 
among the lower orders, are as follows: 
The male is active, restless, agile. The 
female is passive and quiescent. She has 
lower temperature, greater longevity, and 
a larger fund of vitality; her birth is the 
accompaniment of conditions of better 
nourishment. The male is katabolic, re- 
presenting the expenditure of energy, in- 
dividualism, variation, and progress. The 
female is anabolic, representing economy 
and the building up, conserving, and re- 
productive functions. She is nearer to 
and more representative of the race. 
Again, if it should be shown that woman 
conspicuously resembles the infant in body 
and mind, very unwarranted inferences 
might be drawn from this. It is true 
that the infant of the human species has 
certain curious points of resemblance to_ 
the lower animals, notably the ape, but it 
is equally true that the infant ape has 
certain marked resemblance to the human 
species which the adult ape does not have. 
By analogy we may infer that the human 
infant has closer resemblance to the more 
highly developed being of the future than 
the human adult has, and if woman is 
more like the child than man is, then she 
is more representative of the future being. 
The matter, in fact, reduces itself probably 
to this: that woman, like the child, rep- 
resents the race type, while man represents 
those variable qualities by which mankind 
adapts itself to its surroundings. If 
superiority consists in adaption to present 
environment, then man is superior; if it 
consists in the possession of those under- 
lying qualities which are essential to the 
race—past, present, and fature—then wo- 
man is superior. Woman’s more intimate 
connection with the life history of the 
race, her childlike, representative, and 
fypical nature, her embodiment of the 
everlasting essentials of humanity, her at 
present arrested or retarded development— 
all these are indicated by modern anthro- 
pological studies. These results are in- 
dicated, not proved. They must be veri- 
fied, supplemented, and no doubt, in some 
instances, corrected by future studies 
along these lines. 


_Cicero had a voice so pleasant that 
whenever it was known he was to speak, 
though only in an ordinary law case, 
the court immediately filled with people. 
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CONTINUED REPORT ON TYPHOID FEVER 


was presented by John Eliot Wood- 
bridge, M.D., Youngstown, O 

The paper was a supplementary report 
of cases of typhoid fever successfully 
treated with the following recipe admin- 
istered in No. 5 capsules: . 


eneteret, as much as a pharmacist can get into the 
(Sometimes a minute quantity of podophyllin is 
added.) ° 


By this treatment the essayist claimed 
to be able to abort typhoid fever in cases 
that were seen early, before the appear- 
ance of the rose colored spots, and that in 
such cases the mortality is absolutely nz. 
His statistics now cover about 800 cases 
with nine deaths. He believes, with this 
therapy there is no need of restriction of 
diet, or the enjoining of rest. 

DISCUSSION. 

Dr. E. W. MitcoHex1, Cincinnati: Re- 
membering how frequently. we have been 
disappointed in special treatment of dis- 
eases of this kind, Dr. Woodbridge.can- 
not wonder that this society met. his first 
reports with the utmost incredulity, and 
we have demanded of him the proofs. 
The figures he here presents demand our 
most careful consideration. Allowing fot 
mistakes in diagnosis, a record of 800 
cases with nine deaths, a mortality. of a 
little over one per cent., should appeal to 
us in the spirit of inqniry and trial. Too 
great skepticism is not.more worthy of 
science than is too great credality. 

Intestinal antisepsis. we believe is of 
value in the treatment of typhoid fever. 
It seems to me, and I believe I am in ac- 
cord with many of the leading authors of 
this and other. countries, we have as- 
signed rather a secondary place to the use 
of antiseptics in.the treatment. of typhoid 


fever. I believe if Dr. Woodbridge had 


not struck from under us the very founda- 
tions upon which we had been accustomed 
to rely so may years, namely, rest and a 
liquid diet, we should have listened. more 
readily to his statements. It seems, cer- 
tainly, peculiar that we can disregard 
those things which pathology and experi- 
ence have taught us in the past are of the 
utmost importance. For one, I am will- 
ing to say Iam so far convinced by the 
report of Dr. Woodbridge, that I shall 
give this treatment a fair and impartial 
trial. We owe this to a member who 
comes before this society with a report so 
startling as his; we owe it to our patients; 
we owe it to ourselves. At the same 
time, I shall not give up the rest and 
liquid diet, and when required some: of the 
applications of antipyresis. I hope the 
members of the society will try this treat- 
ment, so that when we assemble next 
year we shall be able to bring from.alarge 
number of men, from varions sections of. 
the country, treating various classes of 
people, in private and hospital practice 
(and the. latter we know is the severest 
teat), sufficient data.to enable us to arrive 
at a correct idea. as to the value of this 
treatment. 

The mortality of typhoid fever in pri- 
vate practice under the prevailing meth- 
ods of treatment is small. The mortality 
in hospitals, where we have the worst 
class of cases to treat, has been very 
greatly reduced of late years. Intestinal 
antisepsis has, no doubt, been one of the 
factors of this reduction. But much is 
due to rest, liqnid diet, hydrotherapeutics, 
and.other therapentic measures. Some. 
years ago, Dr. William Pepper reported 
series.of a hundred cases without death 
treated by nitrate of silver. Still later 
on, he reported that.in. an experience of 
many years. he had not. lost. any. patients 
treated. by. this.drag, who had. come early: _ 
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under treatment. Dr. Waugh has re- 
ported a hundred or. more cases treated 
with the sulpho-carbolate of zinc: Thus 
we have. various drags re by various 
men to give the bestof results, So it seems 
to me we should consider this a portion: of 
treatment, and I beleive when this mode 
comes to be applied generally and by dif- 
ferent men, we shall find we still have use 
for those other meansof treatment we have 
found of value. 

The time is too short for me to touch 
at length upon the treatment of typhoid 
fever. These statisties compare very fav- 
orably with the cases Brandt reported from 
the use of the cold bath. We cannot in 
any disease:rely infallibly and invariably 
upon any one known remedy. So, 
while I wish to acknowledge my: con- 
viction that Dr. Woodbridge has, pre- 
sented a most valuable means of treat- 
ment, I still believe we shall find use for 
other remedies. 

One word I would like to say in regard 
to the Brandt treatment. Those of you 
who have tried it will recognize how in- 
valuable it is in certain cases. No doubt 
we have all found it extremely difficult to 
apply in private practice, and especially in 
the country. Accidents will happen with 
it. Quite recently, in my service: at the 
Cincinnati Hospital, I ordered the cold 
baths for a young girl who had just .come 
in with typhoid fever. She resisted the 
baths and struggled violently. In. the 
third bath she went into collapse after 
a struggle, and was with difficulty rallied. 
So this treatment must have its limita- 
tions. 

Dr. Woodbridge’s formula, if I. remem- 
ber correctly, contains calomel, guaiacol, 
thymol, menthol, eucalyptol, etc., many 
of which are volatile substances which 
are readily absorbed and which are 
carried by the blood in comparatively 
large proportions without producing dam- 
age to the blood or tissues. Perhaps we 
have in this fact the reason the combina- 
tion gives better results than any single 
remedy we have used. Calomel has been 
recognized for a long time.as one of the 
most valuable of our remedies. Guaiacol 
is readily absorbed and carried. through 
the tissues, where. it may. produce its anti- 
septic effects. Thymol was used and 
warmly. recommended. as. long ago, as 1882 
or 1883. It is recommended by Henry, 
in his. ‘* System of. Therapeutics.” 
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Dr. Gao. A. Packuer, Cincinnati: It 
was really by my request the Pres- 
ident asks me now to present to you a re- 
port ef cases in which guaiacol was used 
externally for the purpose of producing an 
antiseptic effect. I have here a number of 
charts, which will be evidence in connec- 
tion with what I may say. They were ar- 
ranged by the nurses in the Cincinnati Hos- 
pital, and show the changes that occurred 
during the use of guaiacol. In order to 
bring this in touch with the subject under 
consideration, I would show two charts 
of cases of typhoid fever in which guaiacol 
was used. Itis not necessary for me to 
go into this subject in detail, only that 
after reading the favorable reports from 
the other side of the water of experiments 
made by various men, I was induced to 
give this method of treatment a trial in 
the hospital, about the time Dr. Eichberg 
was trying the warm bath treatment, re- 
ferred to this morning. The treatment 
consists in washing some portion of the 
body thoroughly, and painting into the 
skin some 20 to.25 drops of guaiacol. Two 
or three: honrs after the application the 
temperature reaches. its lowest level. It 
begins to subside almost. as soon as the 
first drop comes in contact with the skin. 
It has been shown that within a quarter of 
an hour after the administration of guaia- 
col, it is eliminated from the body. Accord- 
ing to: all observers, this remedy has proven 
to be a very efficacious antipyretic. In the 
majority. of cases it can be employed, if 
judiciously applied, without any fear of 
disasterous results. In fact, although used 
now for over two years, no death has been 
reported from its use. Now and then we 
hear statements that we should be extreme- 
ly cautious, and that the use of guaiacol 
applied in this manner is dangerous, be- 
cause ina case in which the physician in 
attendance applied a very large amount 
collapse ensued. But such collapse has 
never been fatal. It is-with this as with 
any other remedy expected to produce de- 
cided results. We mast eliminate cases 
where we expect collapse. If we 
begin with the application of 10 drops, we 
can regulate the dose thereafter so we will 
not have any, disasterous results. 

The action of guaiacol is most positive. 
It. was used in a, variety of cases in my 
service during four months—altogether 
30 cages of tuberculosis, pneumonia, tu- 
bercular peritonitis, and in some cases of 
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influenza as well as of typhoid fever. Of 
all these cases, there were two in which 
the guaiacol had absolutely no antipyretic 
effect. These were cases of facial erysip- 
elas. In both cases the temperature rose 
after the application of guaiacol, in one 
case to 105° F. and the patient being on 
the verge of delirinm, we were forced to 
administer another antipyretic. 

Guaiacol, if introduced into the skin in 
this manner, is rapidly absorbed an@ pro- 
duces no deleterious effects on the skin. 
No evil influence has as yet been exerted 
upon any internal organ, not evenon the 
kidney through which a large amount of 
the guaiacol is eliminated. We have a 
remedy here with which we can avoid all 
the disagreeable symptoms which accom- 
pany so often the administration of other 
antipyretics, and even use the cold bath in 
properly selected cases. As Dr. Mitchell 
has told you, from the cold bath in some 
cases we will have bad results. And if we 
have a remedy, such as guaiacol promises 
to be, why not give ita fair trial? It is 
for this reason I bring the charts before 
you. It is not my desire to bring before 
you any treatment which will cure every 
case of typhoid fever. I didnot hear the 
gentleman’s additional report of cases, but 
I do not believe there is any specific cure 
for typhoid fever. That lias been claimed. 
But these kings who have claimed that, 
have crowned themselves; they have been 
sitting on tottering thrones, and those 
thrones have tumbled to the dust. 

Dr. WoopsripcE: I merely want to 
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correct an impression that may get out, 
that the reduction. of temperature in 
typhoid fever is to be desired. I do not 
believe it. Ido not believe the tempera- 
ture in typhoid fever is indicative of dan- 
ger, except as it is indicative of the ab- 
sorption of ptomaines and no farther. 

The gentlemen who last discussed the 
subject, of course does not sp from 
knowledge. He speaks like William Os- 
ler, or I. N. Love, of St. Louis; hespeaks 
like a great many others do—with no 
knowledge whatever of the subject. When 
I read my paper before the Section on 
Practice, of the American Medical As- 
sociation, Professor Quin, from Chicago, 
said, ‘‘ the honesty ef these men, strang- 
ers to Dr. Woodbridge, cannot be ques- 
tioned.” Although hesaid to his students, 
‘Sif any man says he can shorten the course 
of typhoid fever, he don’t know what he 
says,” when he heard my paper, he said 
he felt wholly incapacitated for discussing 
it, and if he did not give his patients the 
advantage of-the treatment he would be 
remiscent to them. 


If any gentlemen will show how any of — 


these remedies produces: the effect I will 
accept his knowledge, but I know typhoid 
fever can invariably be aborted in the 
early stages of the disease. Death can in- 
variably be averted if the patient consults 
the physician at the outset of the disease 
and the physician institutes positive treat- 
ment before waiting to make a positive 
diagnosis. After the rose-spots appear, 
it is too late to abort the disease. 
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Dr. A. Hewson exhibited : 


I. A DIVIDED SPRING FOR HEAVY BONE- 
CUTTING FORCEPS. 


The forceps which I now present to the 
Academy have been used in lamin- 
ectomies with very great success. In the 
four laminectomies in which this instru- 
ment has been used, the ease with which 
the spinous processes and the lamine have 


been cut was remarkable. The forceps are 
of the general style of the costatome, and, 
in addition to the purpose already men- 
tioned, they are useful for cutting off 
plaster bandages. The blades are set at 
an obtuse angle to the handles so as to fa- 
cilitate cutting the laminw. The upper 
cutting blade is serrated like the teeth of 


asaw. The lower, which is also —- ; 


blade, has at its extremity a horizontal 
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projection, similar to that on the bandage 
shears, which is to be inserted beneath the 
laminz and serves to keep the blade in po- 
sition while cutting the bone. The han- 
dles are much longer, to give greater lev- 
erage. The new point to which I wish to 
direct your attention is the divided spring. 
All the other instruments of this kind are 
provided with a single spring, which keeps 
the blades apart. In this instrument the 
spring is divided so that it can be turned 
back when not in use, and when extended 
we get the full power of the spring to 
open the blades. I have found this a very 
useful appliance, and have used it both in 
the living and in the dead body. It 
greatly facilitates opening the spinal col- 
umn for removing the cord, and for this 
purpose is much better than the spinal 
saw. 


II. PORTABLE LIGATURE TUBE-HOLDER. 


This holder resembles a gigantic test- 
tube holder, made of sheet iron, painted 
white. It consists of two uprights and 
three shelves. The uprights are 9} x4 x5 
inches, having three hollow blocks, 24 x % 
inches, placed on the inside at the base 
24 and 84 inches therefrom, leaving one 
inch above the top shelf. The three 
shelves are 131s x 1415 inches. The first, 
or upper shelf, has five holes for the liga- 
ture-tube, 14 inches in diameter. The 
second, or middle shelf, has the same 
number of holes, 1} inches in . diameter. 
The third, or bottom, is without holes. 
The difference in diameter of these holes 
adds equilibrium to the tubes when in 
place. On the under surface of each 
shelf at their extremities isa block (size 
already given in the uprights), with a 
projection which fits into the hollow block 
of theuprights. These blocks are opposite 
to those on the uprights, so that the pro- 
jections may be pushed in when the holder 
is ready for use. The space occupied by 
the whole when apart is 1315 x 475 x 14 
inches, and weighs in its present crude 
form eight pounds. 

When in use the corks of the tubes are 
removed and placed in a proper antiseptic 
solution and the orifice of each tube cov- 
ered with bichloride-gauze. The assistant 
removes the ligature as required with a 
pair of forceps, so that it is fresh from the 
solution to the hand of the operator with- 
out handling. This mode of procedure 
has been in operation at the Jefferson Col- 
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lege Hospital for two years past and has 
given great satisfaction. The original 
thought of this mode of handling ligatures 
was brought about by having each liga- 
ture in a separate tube, but this was found 
to be a cause of infection, as it was im- 
possible to insure the aseptic condition of 
2 fine glass tube for each ligature, as well 
as consuming too much’ time in the pre- 
paration of sach tubes. 


III, SET OF ANATOMICAL INSTRUMENTS. 


This set of anatomical instruments is of 
interest from a historical point of view, as 
it contains a syringe for fine injection of 
lymphatic vessels, used by my ancestor, 
William Hewson, F.R.8., in 1768, in his 
preparations. This brass syringe, you 
will observe, is in a perfect state of preser- 
vation, with four gold-pointed nozzles. I 
have used it in preparing fine injections of 
the lymphatics, as in that exhibited to 
the Academy about a year ago. The large 
brass syringe was used by my father (de- 
ceased) in his preparations during his stu- 
dent days, and by means of which, with 
the various attachments you now see, he 
prepared subjects for fine dissection. The 
sternum dilator gives the greatest width 

ossible for aortic injection (6 x8 inches). 
fa making tallow and soap injections I 
have found that veins injected from the 
heart will hold one-quarter more material 
than the arteries injected by the aorta, 
and still some of the cutaneous veins of 
the extremities will not be filled owing to 
their finer valves. In introducing the 
preservative fluid I use altogether the hy- 
drostatic method, the subjects taking 
from three to five gallons of fluid. The 
saw, you will observe, is the ordinary fine 
carpenter’s pattern, with an upright 
handle about three inches from its ex- 
tremity on the upper margin. The cut- 
ting edge has been lunated anteriorly, 
while the posterior or handle extremity is 
at right angles. This is a modification of 
the Forbes’ saw, the cutting edge of which 
is lunated. The object attained by the 
modification is that it enables it to be 
used in sawing either the cranial bones or 
the laminz, which is not the case with 
the entire lunated margin. The forceps 
just described is superior to the saw 
for the lamina, giving greater space and 
more rapidity of action, besides ‘avoiding 
all risk of injury to the spinal nerves. 


The case contains, in addition to theahove, 
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spaces for two balls of twine (large and 
small), Hey’s saw, enterotome, brain- 
knife, blowpipe, hammer, chisel, large in- 
cision knife, student’s dissecting case with 
its accompaniments, and stopcock pipes of 
various sizes for immediate intr 
into the vessels. 


Dr. C. W. Dalles read a paper on 
FRACTURE OF THE SKULL. 
(See page 132.) 
DISCUSSION. 


_ Dr. T. G. Mornton: Has the alteration 
in the conformation of the skull, I mean 
the shortening of the axis in the direc- 
tion of the applied force and the length- 
ening of the transverse axes, been accur- 
ately determined by measurement ? 

Dr. DuLiEzs: Yes; the alteration has 
been carefully measured and there is an 
appreciable difference, the amount of 
which is mentioned in my former paper. 

Dr. Hewson: In connection with the 
remarks upon the fractures of the clinoid 
processes, have you taken into considera- 
tion the-fact of the difference in the height 
of the free concave margin and anterior 
attached extremities to. the posterior 
clinoid processes? Owing to this, the 
portion of the tentorium open for the 
passage of the nervous substance is tri- 
angular, with curved sides, and thus much 
higher than its attached anterior extremi- 
ties to the posterior clinoid processes. 
The direction of the free margin of the 
tentorium is pointed upward over the su- 

rior vermiform process of the cerebel- 
um, this margin being higher than its an- 
terior attachment. I only wish to know if 
the direction of the traction upon the pos- 
terior clinoid processes contribute. any- 
thing to the fracture? The point I wish 
to ask is, have you observed any laceration 
of the margins of this opening? 

Dg. DuLugs: Whether or not. the pos- 
terior clinoid processes are higher than 
the arch of the tentorium depends much 
on the way in which the skull is held. I 
should think that under ordinary circum- 
stances, when the head is held erect, they 
are about on the same level. 

Dr. Hewson: The tentorium arches 
upward. 

Dr. DuuiEs: I have not overlooked 
this fact in my stady of fractures of the 
skull. Under ordinary circumstances the 
curve of the tentorium would supply an 
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amount: of slack material which would 

revent any pull on the clinoid processes. 
Bat it must be remembered that the ten- 
torium rests upon the cerebellum and is 
held tense by the cerebrum above the cere- 
bellum, and. is so attached that the latter 
occupies a closed, unyielding case. The 
brain-substance is so largely made up of 
water that it is almost as incompressible 
as water [which is practically entirely 
incompressible] and the cerebellum will 
hold up the téntorium almost as ef- 
fectually as if it were made of marble, and 
so cause a pull at its posterior part to be 
transmitted to its anterior attachments. 
This I say only by way of a suggested | 
explanation of fractures of the clinoid pro- 
cesses; I have no demonstration of the 
theory to offer. 


Method in Diphtheria. 


F. Kastorsky (Brit. Med. Jour.) reports 
thirty-seven cases of diphtheria (in three 
adults and thirty-four children) treated 
and cured by painting with a ten per cent. 
alcoholic solution of menthol. The paint- 
ings (by means of a piece of cotton wool) 
were usually carried out three times daily. 
In some-cases, however, a single free ap- 
plication was followed by complete disap- 
pearance of false membranes within two 
days. A marked improvement in the 
patient’s general condition was invariably 
noticed from the beginning of the treat- 
ment. The same simple method was suc- 
cessfuly practiced by the author in numer- 
ous cases of angimas of various forms, and 
by Triitovsky in a group of cases of scar- 
latinal diphtheria. 


A New Method of Disinfecting the Mouth 
and Throat. 
Experimenting with colored fluids, the 


author found that only the soft palate and 
tongue came in contact with the solution 
used, and consequently they are without 
value. He recommends the use of bon- 
bons made from saccharine and resin 
guaiaci, and claims that. in their uee the 
entire mucous membrane of the mouth 


_and throat is brought into contact with 


the disinfectant used. Their value is 
proven in that the bacteriological exami- 
nation of thesecretion of the mouth shows 
it to be free from bacteria after the 
useof the bonbons, when they had been 
present before.—Szanas in Archiv. fur 
Kinderheikunde. Arch of Pediatrics. 
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CURRENT CITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M.D., AND SAMUEL M. WILSON, M.D. 





THE AMERICAN JOURNAL OF OBSTETRICS. 


for June. J. Clifton Edgar, M.D., of New 
York, contributes an interesting article on 


Deep Incision of the Parturient Cervix for - 
Rapid Delivery, 


reporting three cases in which the operation 
was performed for eclampsia complicating 
delivery. The result was the saving of four 
children (one case of twins) and two out of 


the three women. Cuts and photographs are 


given in the article showing, in case 1 the 
condition of the genital organs one year after 
the operation, in case 2 the genital tract itself 
with the results of the autopsy, and in case 3 
the condition of the genital organs two 
months after the operation and delivery. In 
the three cases described the situation was 
desperate in the extreme, and in view of this 
fact a procedure was made use of in each 
which seemed to offer the best, if not the only 
bape of recovery. Cre 
he author insists that the operation should 
‘only be performed when the entire supra- 
vaginal portion of the cervix is dilated—in 
other words when the defective dilatation is 
confined to the vaginal portion of the cervix. 
When, during pregnancy or labor, the supra- 
vaginal portion of the cervix has-disap 
(being drawn up into the body of the uterus), 
or can be made to disappear by appropriate 
mechanical means, and grave danger threat- 
ens mother or child, complete dilatation can 
be secured in a few.minutes by means of from 
two to six deep incisions radiating from the 
os to the utero-vaginal junction, and the 
uterus emptied in afew minutes by appro- 
priate means. Care must be taken not to 
open the pouch of Douglas and the author 
so states that it is not necessary to or advis- 
able to suture the incisions after the oper- 
ation. Spontaneous union of the cervical 
incisions usually occurs. Immediately after 
delivery of the placenta an intra-uterine 
douche is given and the cavity of the uterus 
packed with iodoform gauze for the purpose 
of thorough drainage. It has been shown by 
those who have practiced the operation that 
the procedure is not associated With consid- 
erable hemorrhage and on this account the 
incisions need not be sutured subsequently. 
The author believes that the field for the 
operation is limited; ‘that the operation itself 
is. a serious one and not lightly to be under- 


taken. 

Charles P. Noble. M.D., Surgeon-in-Chief, 
Kensington Hospital for Women, Philadel- 
phia, Pa., writes on 

Celiotomy for Puerperal le and for 
Puerperal inflammatory tions. 

He says, ‘‘The present status of the sub- 
ject of celitomy for puerperal septicemia and 
for puerperal inflammatory conditions may 
be summed ‘up as follows: 


Cases may be divided into two classes: 

pele Those having morbid conditions in the 

vis antedating labor, such .as tumors, pus 
tubes, or other septic’ accumulations, ~ the 
bruising or rupture of which during labor 
leads to peritonitis or septicemia. Prompt 
anenen in these cases has given good re- 
sults. 

(b) Those having normal pelvic structures 
at the onset of labor. The infectious process 
may spread through the lymphatics to the 

toneum and give rise to peritonitis, cellu- 
tis, and septicemia. It may spread by way 
of the Fallopian tubes to the peritoneum, set- 
ting up peritonitis. Or it may be limited to 
the utero-vaginal canal. Celiotomy is not in- 
dicated in lymphatic peritonitis,as the morbid 
process is too widespread to be reached by 
operation. Celiotomy has been followed by 
@ fatal result in cases of general puerperal 
peritonitis. The only ground for advising 
ration with such.a diagnosis is the possi- 
bility that this may be erroneous. The prog- 
nosis is best when celiotomy is done for local- 
ized peritonitis, when the process has become 
well circumscribed and the element of sepsis -. 
is eliminated; in other words, when ‘the case 
has resolved itself into one of pyosalpinx, ab- 
scess of the ovary, or of pelvis abscess of 
puerperal origin. The prognosis is good when 
cases of localized peritonitis are operated upon 
promptly, that is, within two or three days 
of the beginning of the attack, or at about 
the end of the first week of the puerperium. 
Cases which have gone from bad to worse, 
and.in which the operation is done as a last 
resort, usually terminate fatally. Hysterec- 
tomy is indicated for those cases in which the 
infection is limited to the utero-vaginal canal, 
when, in spite of thorough curettement of 
the uterus, together with copious irrigation 
of the utero-vaginal canal and the employ- 
ment of proper systemic treatment, the in- 
fectious process increases in severity. 

In dealing with the results of puerperal 
septicemia by operation, celiotomy affords 
the opportunity forsatisfactory diagnosisand 
adequate treatment. The organs involved 
may be palpated or inspected, and when 
necessary the operation may be followed by 
irrigation and satisfactory drainage. The 
vaginal route for operation is indicated for 
large pus accumulations which are found 
late in the puerperium.” 

Francis Foerster, M.D., Professor of Dis- 
eases of Women to the New York Post Grad- 
uate Medical School and Hospital, etc., con- 
cludes ‘his series of papers entitled 


“ Cpuperptien ee ‘Microscopical Studies 
this‘article concerning the Developement of 
the Graafian Follicle after birth. Summing 
pS er researches he condenses them in the 
following: 
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“The cortex of the ovary of the higher ver- 
tebrates is at the time of birth crowded with 
primordial ova consisting of nothing else but 
the vesicula and macula germinative and 
around the vesicula a thin layer of fiat 
epithelia. The same I found to be the case in 

e ovary of a girl of 5 years old. Among the 
primordial ova we find small clusters of epi- 
thelia, comparatively numerous in the cat 
and scanty in the human ovary. These 
clusters I would consider as the direct pro- 
duct’ of Pflugers ducts and as the ante-stage 
of the primordial ova. Hence, in contradis- 
tinction to the majority of histologists, I con- 
sider the primordial ovum as the product of 
numerous epithelia fused together, and not 
as the product of single epithelium. Evi- 
dently the result of the fusion of the epithelia 
is an indifferent mass of protoplasm in which 
a differentiation into the ovum with the 
vesicula germinativa and a lining layer of 
flat epithelia takes place. The lining epi- 
thelia do not themselves grow up into cuboi- 
dal and columnar forms, but a fusion of such 
epithelia takes place with the result of the 
appearance of multinuclear protoplasmic 
masses. These protoplasmic bodies split up 
into new and perfect epithelia, cement sub- 
stance intervening between the single epi: 
thelia. The living mattter of the epithelia 
remains interconnected by the delicate thorns 
traversing the cement substance. Further- 
more, from either the cuboidal or columnar 
. epithelia lining the follicle and the ovum an 
outgrowth of indifferent protoplasm takes 
place with the final result of a production of 
multiple layers of cuboidal epithelia. By the 
liqufaction of a number of cuboidal epithelia, 
spaces arise filled with the albuminous liquor 
folliculi; remaining epithelial tracts keep the 
ovum in situ. The so-called structureless 
membrane ensheathing the follicle is nota 
constant formation, it is not structureless, 
‘but is derived from an infiltration of a layer 
of emdothelia subjacent to the outer row of 
columnar epithelia of the follicle with an 
extremely dense, so-called elastic basis sub- 
stance.”’ 

Robert G LeConte, M.D., Surgeon to the 
Methodist Episcopal Hospital, Philadelphia, 
ete., contributes a paper entitled 


An Operetien for the Restoration of the 
Sphincter Ani. 


The author describes the operation as fol- 
lows: “The surface to form the new peri- 
neum is freshened and denuded in the usual 
manner. The stitches to sew up the lacer- 
ation in the rectum are from below 
upward, so that when tied the knots will 
come in thelumen of thegut. The sphincter 
is now well stretched until the mucous mem- 
brane at the margin of the anus breaks into 
little fissures. The sphincter having been 
stretched, the twoends are hooked from their 
dimple-like depression with a tenaculum and 
pulled into view. To be certain that the 
muscle is cayght the sphincter is grasped 
below, and when traction.is made with the 
tenaculum the muscle will be felt to move 
beneath the fingers. The ends of the muscle 
are freshened either by cutting off a small 
portion with the scissors or by fraying the 
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ends well with the point of a knife. Two 
medium-sized ‘catgut sutures are passed 
through the side of the muscle oppeme to 
each other and tied, and the ends left long. 
Two similar stitches are passed on the other 


‘end of the sphincter, and the muscle is 


brought together by tying the long end of 
the sutures at one end to those of the oppo- 
site end.’’ The rest of the operation is com- 
pleted in the usual way. 


lofiuenza Complicating the Puerperium. 


is the title of a paper by R. Abrahams, M.D., 
Attending Physician to Mount Sinai Hospital 
Dispensary, New York. The paper is based 
on the study of sixteen cases. The following 
points enabled the reporter to arrive at a cor- 
rect diagnosis in every instance: 

The uterus in every case was normally 
contracted and of normal size; no tenderness 
or pain over it or its appendages, either by 
abdominal palpation or vagina examination. 
The lochia which in the very severe cases 
was somewhat suppressed, yet in all were of 
the normal color and odor; the os was not 
patulous, and tympanites was absent. 

The author made it arule to examine every 
paiient for some hidden source of infection, 
and in every case the result was negative. 

The prognosis is good; the disease lasted 
from four to eight days. In the treatment 
the author relied on good nourishment and 
stimulents when indicated. The ice-bag, the’ 
curette, the intra-uterine douche were con- 
spicuous by their absence. 

The other papers in this issue are: 

Ligature and Suture Material in Hysterec- 
tomy. By J.M. ages § M.D., of Philadel- 

The author evidently prefers catgut 


hia 
for | tures, 
Deformed Coccyx Causing Dystocia and 


Death-of Child. Report of two cases. By 
Ervin Alden Tucker, M.D., Resident Physi- 
. of the Sloan Maternity Hospital, New 

ork. . , 

Suspension of the Retrodisplaced Uterus 
by the Utero-ovarian Ligaments. With a 
report of seventeen cases. By Reuben Peter- 
son, M.D., Grand Rapids, Mich. 

Report of a case of Postmature Labor. By 
Frank A. Stahl, M.D., Demonstrator of Ob- 
stetrics, Rush Medical ‘College, Chicago. The 
author perfers the term ‘‘ Postmature Labor ”’ 
to missed labor—the one usually employed. 

Papilloma and Papillomatous Cysts of the 
Ovary. By George C. Freehorn, M.D., In- 
structor in Normal Histology in Columbia 
College, New York. 

Clinical Notes. By Barton Cooke Hirst, 
M.D., Philadelphia. In this paper is given 
the report of a most interesting case of perineal 
injury during labor with photographs of the 
condition of the vaginal outlet before and after 
operation. 


THE ANNALS OF GYNOOLOGY AND 
PZEDIATRY. 
for May. Dr. Augustin H. Goelet of New 
York contributes a paper on 
‘ Ectopic Pregnancy. 
The author advocates the use of electricity 
in this disaster rather than abdomina section. 





August 3, 1895. 


He states that when rupture occurs between 
the folds of the broad ligament immediate 
operative interference is not demanded or in- 
dicated, as it is comparatively harmless and 
may be left to nature, or absorption may be 
promoted by the use of electricity if the 
growth of the foetus has been arrested at a 
sufficiently early period. .Even where intra- 
pecitanen® rupture occurs, the records of coe- 
iotomy show that hemorrhage is often found 
to be moderate in amount and not in itself 
sufficient to furnish occasion for immediate 
surgical interference. The patient should be 
closely watched and if the hemorrhage is 
uncontrollable, cceliotomy should be resorted 
to without delay. The electrical treatment 
is urged by the author before rupture. The 
author further states that ‘‘ No deaths have 
occurred which could be attributed to the use 
of electricity in ectopic gestation, and no evil 
results have followed. On the contrary the 
health of the patients has been good from one 
to eight years afterwards. The fatal cases, 
four in number, have been shown to be due 
to other causes and in no way attributable to 
electricity.’”?’ He more than hints that such 
arecord cannot be shown by the advocates of 
abdominal surgery, and concludes that the 
use of electricity in unruptured tubal preg- 
nancy, prior to three or three and a. half 
months, is the most rational proceeding that 
we can adopt, 


E. W. Cushing, M. D., of Boston contri- 
butes a short paper on 
Hysterectomy for Cancer. 


In this paper, which was read before the 
American Associgtion of Obstetricians and 
Gynszecologists at Toronto, 1894, the author 
states that he prefers the ligature to the 
clamp in these operations and the vaginal 
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route to the abdominal on account of the less 
amount of shock by the vaginal method. 

In discussing the paper, Dr. J. D. Griffith, 
of Kansas City, referring to a fatal case re- 

orted by Dr. Cushing where the operation 

ad been done by the abdominal method, 
asked Dr. Cushing if the woman- had been 
operated on in the Trendelenberg posture. 
On Dr. Cushing replying that she was, Dr. 
Griffith went on as follows: ‘‘ The reason I 
spoke of the Trendelenberg position was this: 
I have recently lost two cases in abdominal 
and pelvic work that I thought could not 
have died from anything else than from it. 
In a series of twenty-four consecutive cases I 
have lost these two. They were not as des- 
perate to deal with as someI have had dealt 
with without the Trendelenberg position. I 
put myself in the Trendelenberg position for 
thirty minutes, and if any of you will try it 
for a short time, even without the assistance 
of the anesthetic, you will find that it pro- 
duces marked shock. I have found by ex- 
perience that the Trendelenberg position is 
as exceedingly disagreeable one, and one 
that is not easily recovered from. I did not 
fully recover from itin less than two and 
one-half hours.’’ 

I. 8. Stone M.D., of Washington D.C. 
discusses ‘‘ Stitch Abscess’? and states that 
he has never seen better results than can be 
obtained by asepsis rather than so-called 
chemical antisepsis. Strict cleanliness is 
necessary in protecting the wound. 

The remaining papers in this issue are: 

Benign.Tumors of the Breast. By Charles 
Greene Cumston, B. M.S , M.D. 

Injuries to the Pelvic Floor. By F. B. 


Dorsey, M.D. : 

In the ment of Peediatry there is a 
paper by Harold Williams M.D. entitled 
‘Wherein Popular Education Has Failed. 





PERISCOPE. 


IN CHARGE OF WM. E. PARKE, A.M., M.D. 


SURGERY. 


Treatment of Tuberculosis of the Joints. 


Professor Rydygier, of Krakow (Preeglad 
Lekarski, No, 15, 1895), read a paper on this 
subject at the Seventh Congress - of Polish 
Physicans in Lemberg, his conclusions being 
as follows: 1. That conservative treatment 
should not be looked upon as a competitor of 
Operative -treatment; on the contrary one 
should be complement of the other. 2. The 
treatment chosen in a given case should 
depend on the social! position of the patient, 
his age, general state of health, local changes, 
and on the joint affected. 3. If there is a dis- 

‘tinct suppuration of the joint, with inclina- 
tion to spread and destroy the joint, it is nec- 


essary to operate. 4. The better the method 
of conservative treatment, the more we can 
limit the operation. 5. The best method of 
conservative treatment is that which permits 
the patient to profit by fresh air and move- 
ment such as will not expose the joint to ir- 
ritation. 6. The best method of conservative 
treatment is that which best permits of the 
removal of the morbidly degenerated parts 
without any special regard to luter action of 
the joint; in some cases, however, the com- 
plete removal of the joint is advisable. 7. 

perations performed too late increase the 
statistics of conservative treatment, but are 
not advantageous to the patients, while too 
early ene only injure unnecessarily. 8. 
In addition to local treatment, sea-air and 
suitable baths are recommended as genera 
treatment. B.M. J. 
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Surgical Treatment of Hydatid Tumors. 


Rudall (Australian Med. Journ.,) says that 
much of the success which has been obtained 
in the surgical treatment of hydatid tumors 
is due to the thoroughness of evacuation and 
to the employment of the shortest route to 
the surface of the body in carrying out the 
evacuation. He relates the following case as 


illustrative of these remarks. A male patient, . 
e right © 


aged 28, suffered from a swelling in 
side of the chest, which extended upwards as 
far as the top of the fourth interspace. On 
aspiration with a fine trocar fluid was with- 
drawn which contained pus cells and hook= 
lets. There were no symptoms of lung af.- 
fection. The diagnosis was thought to be a 
hydatid tumor of the liver, which had en- 
croached to a very considerable extent upon 
the thoracic cavity. There did not seem to 
be any likelihood of dealing with the tumor 
effectually by an abdominal] incision, and on 
this account it was decided toreach it through 
the chest wall. After the patient had been 
. aneesthetised an incision was made from near 
the right nipple downwards and outwards 
across the ribs, and then about 2 inches of 
the sixth and seventh ribs were resected. The 
pea was then opened, and the lung was 
‘ound to have been pushed upwards towards 
the apex of the chest cavity. The liver con- 
taining the tumor, and covered by the dia. 
phragm, occupied the greater part of the 
chest, The diaphragmatic and costal sur- 
faces of the pleura were sewn together with 
sutures of silkworm gut, and then a fine tro- 
car was inwards in several directions. 
At first watery fluid escaped, and then it be- 
came opaque. On this account it was thought 
that more tham one tumor existed. The 
Sophen was next cut through and a large 
hydatid cyst opened. This contained opaque 
fluid and daughter cysts, some of which were 
filled with clear fluid. The liver substance 
over-lying the cyst was broken down. with 
the finger so as to allow the escape of the con- 
tents of the cyst, and also the cyst itself, which 
was drawn out apparently entire. The liver 
tissue around the opening was stitched to the 
margins of the wound in the diaphragm, so 
as to shut off the peritoneum from the field 
of operation. The cavity in the liver was 
washed out ‘with a weak sublimate lotion and 
a glass drainage tube introduced, A week 
after the operation there was a little bleeding 
from the wound, which lasted for several 
days, when a small aap of cyst wall was 
washed out. After this the wound healed. 
A little later two swellings formed in the 
right hypochondriac region, which were 
treated in the same way and the patient re- 
covered completely. 
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Teeatment of Fractured Femur by Suture, 


Walther (Rev.de Ohir.) has recently com- 
municated to the Societe de Chirurgie of 
Paris ‘the:case of a man who in falling from 
&@ Wagon received a severe injury to the knee, 
The lower end of the femur ‘was broken into 
three Bem ogy and the tibia was displaced 
back 8. The internal condyle remained 
attached to the tibia, and ‘had ‘been carried 
backwards with the ‘head of this bone. 


‘Walther, finding that the reduction and 


coaptation of the fragments of the femur 
would be attended with much difficulty, 
opened the knee by a long incision on the 
antero-internal aspect of the joint, placed the 
osseous fragments in contact and in their 
norma] relations, and fixed them together by 
sutures. The patient made a good recovery. 
Twelve months after the operation the knee 
was still slightly swollen, and the injured 
limb a little shorter than the other, but the 
— was movable, and the leg could be 
reely flexed and extended by the patient, 
who was able to walk without any difficulty, 
and to follow his occupation of floor-making. 
The result, the author holds, is certainly far 
superior to what would have been obtained by 
practicing the ordinary treatment of fracture. 


NEWS AND MISCELLANY. 


A Delightful Sail on the Broad Chesa. 
e. 


Sunday Excursion to Bay Ridge. 


If you want tospend a pleasant Sunday, 
and get a new set of nerves for the following 
week, go to Bay Ridge Sunday, August 4th. 
Everything is bright, healthy and rest-invit- 
ing at this beautifal bay-side resort. 

_No intoxicating liquors are allowed on the 
boat or grounds. : 

A special sacred concert by the military 
band and other entertainment, will be pro- 
vided by the Company. | 

a Cafe, where excellent meals are 
servedat reasonable rates, is located imme- 
diately in front of the band stand. 

Only one more date. ee 

We give below a list of stations showing 
time of special trains and rates. 

Philadelphia, 7.10,: $1.50; Chester, 7.30, 
$1.25; Wi mnineton; sppinyare avenue, 7.50, 
$1.00; Wilmington, Market street, 7.20, $1.00; 
Kiamensie, 7.36, $1.00; Newark, 7.50, $1.00; 
Singerly, 8.00, $1.00; Havre de Grace, 8.30, 

00; Van Bibber, 8.53, .90; Canton Wharf, 
(Balto.) 9.35.a.m. 

Correspondingly low rates from other 
points. —2t. ; 





